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Younger 
Infants 


Rennet-custards, made from uncooked milk with 

“Junket” Brand Rennet Powder or Tablets, are among the first 

desserts advised by pediatricians for young infants. These delicious, 
eggless milk desserts, more easily digested than milk itself, help to cater 
to the younger infant’s developing preference for solid foods— 

thus permitting early spoon feeding of a pleasing new texture in a desirable variety 
of flavors and colors. Quickly prepared, and in no way changing the 
nutritive values of uncooked milk, rennet-custards afford a 

welcome diversity to, and heightened interest in, this all-important 

food for the younger infant. Mothers will appreciate your 

specific recommendation on your Diet Lists. 


“JUNKET” BRAND FOODS 
DIVISION 
Chr. Hansen’s Laboratory, Inc. 
LITTLE N. Y. 


Untreated Milk —show- “Junk ennet Powder 
ing coarse, tough curds, ened 
often hard to digest. ker” 

. ened, unflavored (particularly for 

very young infants and diabetics). 


Rennet Dessert Curds 
—milk with rennet 
added, showing fine “JUNKET” is the trade-mark of Chr. Hansen's Laboratory, Inc, 


readily digested curds. for its rennet and other food products. 
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Adequate 
added 
carbohydrate 


Anecessity for a well balanced 
infant formula 


Added carbohydrate plays an essential 
role in the infant formyla. In adequate 
amounts, carbohydrate: 
1. Permits normal metabolism of fat, thus 
preventing acidosis. 
2. Promotes optimum weight gain. 
3. Allows protein to be used to build new 
tissues rather than to provide calories. 
4. Encourages normal water balance. 


Cow’s milk-Dextri-Maltose® formulas, 
successful for 40 years, provide optimum 
amounts of protein, fat and carbohy- 
drate. In accordance with recommenda- 
tions of authorities, approximately 15% 
of the calories are supplied by protein, 
35% by fat, 50% by carbohydrate. 
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A typical formula for a 4-month- 
old infant would consist of 12 oz. 
evaporated milk, 20 oz. boiled 
water, 6 tbsp. Dextri-Maltose.Ca- 
loric distribution: protein, 15%; 
fat, 39%; carbohydrate, 46%. 
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For HIGH Pollen Levels— 


HIGH 
Antihistaminic Potency 


antihistaminic potency —and a high index 
of safety. It affords prompt, safe, sympto- 
matic relief to the allergic patient during 
distressing periods of high pollen levels. 


Neo-Antergan is available on prescription 
only, and is advertised exclusively to the 
medical profession. 


Available in coated tablets of 25 mg. and 50 mg. in 
bottles of 100, 500, and 1,000. 


The Physician’s Product 


NEO-ANTERGAN 


MALEATE 


(Brand of Pyrilamine Maleate) 
(Formerly called Pyranisamine Maleate) 


MERCK & CO., Inc. 
COUNCIL eS ACCEPTED Manufacturing Chemists 


RAHWAY, NEW JERSEWV 
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Ready to use and in liquid form, Dextro- 
gen is a concentrated infant formula, 
made from whole milk modified with 
dextrins, maltose, and dextrose. In addi- 
tion, it is fortified with iron to compen- 
sate for the deficiency of this mineral in 
milk. Diluted with 1% parts of boiled 


water,* it yields a mixture containing proteins, fats and 


carbohydrates in proportions eminently suited to infant 


feeding. In this dilution it supplies 20 calories per ounce. 


The higher protein content of normally 
diluted Dextrogen—2.2% instead of 
1.5% as found in mother’s milk— 
satisfies every known protein need of the 
rapidly growing infant. Its lower fat con- 
tent makes for better tolerability and 
improved digestibility. 


Dextrogen serves well whenever artificial feeding is indi- 


cated, and is particularly valuable when convenience in 


formula preparation is desirable. 
*Applicable third week and thereafter; 1:3 for first week, 1:2 for second week. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 


isthe 
DEXTROGEN 


NOTE HOW SIMPLE 
TO PREPARE 


All the mother need do 
is pour the contents of 
the Dextrogen can into 
a properly cleaned 
uart milk bottle, and 
ill with previousl 
boiled water. Makes 3 
oz. of formula, ready 
to feed. * 
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The high percentage of dextrins 
DOES make a difference! 


HIGH DEXTRIN CARBOHYDRATE 


AN UNUSUAL MILK-MODIFYING 
CARBOHYDRATE WHICH REDUCES 
INFANT FEEDING DISCOMFORT 


because: Seventy-five percent of “Dexin’ is dextrins 
which are not fermented by the usual intestinal 
bacteria. 


e The small proportion of maltose present is read- 
ily assimilated before fermentation can occur. 


e Low fermentability permits high carbohydrate 


intake with minimal formation of intestinal gas. 


*Dexin’ is supplied in tins of 12 oz. and 3 lbs, 


6 level-packed tablespoonfuls of 
‘DEXIN’ = 1 oz. = 115 calories 


BURROUGHS WELLCOME & CO. (us.a) Inc. TUCKAHOE 7, NEW YorRK 
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‘You Know Nothing Else 
Agrees with me!” 


Chawte: When colic, vomiting or diarrhea persists despite for- 
showing how Meyen- mula changes, the presence of cow’s milk lactalbumin 
berg Evaporated Goat 


in allergy is often indicated. Prescribe Meyenberg~—the 
original Evaporated Goat Milk . . . natural milk that 
can be substituted in the formula without change in 
values, nutrition, or flavor. Meyenberg Goat Milk is 
sterile, uniform in quality, available in 14 oz. cans at 


most pharmacies. 


Also for baby: HI-PRO? high protein, 
low-fat powdered cow’s milk. 


For Further Information, Literature, etc., write 
_dackson- Mitchell Pharmaceuticals. 
foomerdg SPECIAL MILK PRODUCTS, Inc. 


LOS ANGELES 64, CALIFORNIA SINCE 1934 
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.-- When oral therapy is not feasible 


... in severe, fulminating or necrotizing 
infections 


...in peritonitis 


...in pre- and postoperative prophylaxis 


amycin 


in selected cases 


eer [MYCIN HYDROCHLORIDE FOR INTRAVENOUS INJECTION 


affords | rapid | control of infections 


caused by organisms in the 
bacterial. rickettsial and certain 


viral and protozoan groups 


Supplied: 10 ce. vials containing 250 mg. of Crystalline 
Terramycin Hydrochloride with sodium glycin- 
ate as a buffer. 

20 ce. vials containing 500 mg. of Crystalline 
Terramycin Hydrochloride with sodium glycin- 
ate as a buffer. 


Antibiotic Division CHAS. PFIZER ® CO., INC., Brooklyn 6, New York 
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THEY SMILE WHEN THEY’RE SMOOTH! 


To help prevent minor skin irritation, pure, gentle 
Johnson’s Baby Powder is a practical reeommenda- zo a 
tion. A powdered lubricant made specially to agree er 
with baby’s delicate skin. BAB 


POWDER 
JOHNSON’S BABY POWDER 
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citrus fruit 


What a difference optimal nutrition can produce in the physical and mental 
development of a child! And what an important contribution adequate Vitamin C makes 
to maximal growth and stamina!!-?-° Since nutritional deficiencies still occur so 
frequently”: 4—and since, even in any excess supplied by citrus juices, the antiscorbutic 
vitamin ‘is not harmful’—pediatricians usually urge a full 4 to 8 oz. of orange juice 

daily for “small fry” from 5 years of age and up. It is virtually non-allergenic’. 
Fortunately, most children relish the taste of Florida orange juice, as well as the “pick-up” 
provided by its easily assimilable fruit sugars*. And, under modern techniques of 
processing and storage, it is possible for citrus fruits and juices (whether fresh, canned 
or frozen) to retain their ascorbic acid content,>-* and their pleasing flavor’, 

in very high degree and over long periods. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


Citrus fruits — among the richest known sources of Vitamin C — also contain vitamins A and B, readily 
assimilable natural fruit sugars, and other factors, such as iron, calcium, citrates and citric acid. 
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the same good milk... - “_ 
wherever they go! = - 


Young mothers can enjoy a relaxing vacation away 
from home, too! Because wherever they go, they’ll be 
able to give their babies your Pet Milk formula... made 
with milk of the identical composition, the identical 
control of quality of the Pet Milk used at home. 


Wherever they buy it, Pet Evaporated Milk, sterilized in 
its sealed container, is as surely safe as if there were 


no germ of disease in the world ... its body-building 
protein heat-softened to virtually the easy 
digestibility of human milk. 


So many physicians rely upon Pet Milk. It’s safe! 
Nutritious! Inexpensive! And it’s everywhere! 


PET MILK COMPANY, 1441-F Arcade Building, St. Louis 1, Mo. 
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TRICHOBEZOAR IN CHILDREN 
Review of the Literature and Report of Two Cases 
SIDNEY HURWITZ, M.D. 

AND 


PAUL F. McALENNEY, M.D. 
NEW HAVEN, CONN. 


HE TERM bezoar currently refers to concretions of various types found in 

the stomach and intestines of animals and man. It represents a condition which 
is to be considered in the differential diagnosis of gastrointestinal disorders occur- 
ring during childhood. Because of its importance and relative infrequency, a review 
of the literature and two case reports are herewith presented. 


REVIEW OF THE LITERATURE 


Origin and History—For a more complete review of the history of bezoars, 
articles by DeBakey and Ochsner’ should be consulted. The name _ probably 
originated from the Arabian “badzehr” or the Persian “padzahr,” both of which 
signify an antidote or counterpoison, inasmuch as this substance was highly revered 
as a cure-all as early as the twelfth century B.C. by the ancient Hindus. Bezoars 
became so incredibly valuable at one time that people took to falsifying them, thus 
causing a series of tests to be devised during the Middle Ages to detect counterfeits 
from original true bezoars. The talisman stone in Sir Walter Scott’s novel “The 
Talisman” was probably a gastric concretion of animal origin, and the inventory of 
Queen Elizabeth’s jewels even mentions a “great bezoar stone set in gold.” 

Classification.—Bezoars may be classified as (1) trichobezoars, or hairballs, 
which form the commonest type in man and are particularly common in the cow, 
horse and cat, especially during the hair-shedding season; (2) phytobezoars, which 
are composed chiefly of fruit and vegetable fibers, seeds and skins, the persimmon 
being most frequently involved; (3) trichophytobezoars, which are a mixture of 
animal hairs and vegetable fibers, and (4) concretions, which are bezoars of a 
harder, firmer and solider character (usually shellac) and are found in painters and 
furniture workers who have swallowed shellac solution, probably for the alcoholic 
content.* 

Incidence and Observations —The first case observed in man was described by 
Baudamant in 1779, and the first surgical operation for this condition was reported 


From the Department of Pediatrics, Hospital of St. Raphael. 

1. DeBakey, M., and Ochsner, A.: Bezoars and Concretions, Surgery 4:934, 1938; 5:132, 
1939. 

2. Inlow, H. H.: Shellac Bezoars, Radiology 34:618, 1940. Rivers, A. B., and Davidson, 
H. L.: Foreign Bodies in the Stomach, Ann. Int. Med. 4:742, 1931. 
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by Schénborn * in 1883. DeBakey and Ochsner * in 1939 reported 172 cases of 
trichobezoars, 126 cases of phytobezoars and 13 cases of trichophytobezoars. Of 
the total number of bezoars reported, 55 per cent were trichobezoars, 40 per cent 
phytobezoars and 4 per cent other concretions. They found that most trichobezoars 
occur in the second decade of life, with over 80 per cent of the cases occurring 
before the age of 30 years. The youngest patient with trichobezoar was a 1 year old 
infant, and the oldest was a 56 year old woman. Phytobezoars, on the other hand, 
are found in the older age group, with more than 70 per cent being found in persons 
over the age of 30. 

Most cases are of nervous young girls who form the habit of biting or chewing 
the hair (trichophagy), this accounting for the greater frequency of the condition 
in females (90 per cent), their longer hair, of course, facilitating the habit.‘ The 
recurrence of bezoars is not usual, but cases have been reported of patients returning 
for repeat operations over a period of years, this being especially likely for psychotic 
patients having an uncontrollable habit.’ 

The largest bezoar reported to date was found by Davies * in an 18 year old girl, 
the bezoar weighing 64% pounds (2,950 Gm.), the dimensions being reported as é 
15 inches (38 cm.) along the lesser curvature and 17 inches (43 cm.) along the 
greater curvature, with the largest diameter being 81% inches (22 cm). Davies 
recorded the weight of the hair ball immediately after its removal. Inasmuch as 
these hair balls lose one-half their weight on drying, the bezoar reported by Russell * 
as 4 pounds 7 ounces (2,012 Gm.) when dry must be considered as one of the 
largest, the average hair ball being estimated as weighing approximately 1.6 pounds 
(726 Gm.). The bezoar in this, our first, case is well up among the largest, the 
dimensions being 13 by 15 by 3% inches (33 by 38 by 9 cm.), with a dry weight 
of 2 pounds 4 ounces (1,020 Gm.). 

Diagnosis and Treatment.—With the advent of roentgenography,* the pre- 
operative diagnosis of bezoars has been greatly facilitated. The symptoms consist 
in abdominal pain, loss of appetite for solid food with increased desire for liquid 
food, vomiting, constipation alternating with diarrhea, foul breath, anemia and 
exhaustion. The pain obviously ~aries with the size of the mass, its composition 
and the patient. 

The establishment of diagnosis may be further aided by gastroscopy, the first 
case in which this procedure was used appearing in a report by Moersch and Walters 


3. Schénborn: Eine durch Gastrotomie entfernte Haargeschwulst aus dem Magen eines 
jungen Madchens, Arch. Klin. Chir. 29:609, 1883. 

4. (a) Butterworth, W. W.: Hair Ball or Hair Cast of the Stomach and Its Occurrence 
in Children, J. A. M. A. 53:617 (Aug. 21) 1909. (b) Matas, R.: Hair Balls, or Hair Casts, 
of the Stomach and Gastro-Intestinal Tract, Surg., Gynec. & Obst. 21:594, 1915. Hair Balls, 
or Hair Casts, of the Stomach and Gastro-Intestinal Tract, Tr. South. Surg. & Gynec. A. 27: 
572, 1914. 

5. (a) Bennett, D. E.: Recurrent Trichobezoar: Report of Case, New England J. Med. 
210:307, 1934. (b) Potter, R. P.: Phytobezoar, Radiology 15:685, 1930. (c) Matas.4> 

6. Davies, I. J.: Hair Balls or Hair Casts of the Stomach and Gastro-Intestinal Tract, 
Lancet 2:791, 1921. 

7. Russell, J.: A Case in Which the Cavity of the Stomach Was Occupied by an Enormous 
Mass of Human Hair, Med. Times & Gaz., London 1:681, 1869. 


8. Holland, T.: On Gall-Stones, Arch. Roentgen Ray 17:374, 1913. 
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in 1936.° Gastroscopy is not required unless roentgenography proves to be incon- 
clusive. 

The treatment is usually surgical. In those cases in which operation is not done, 
the mortality has been 50 to 70 per cent.! In the cases in which treatment is surgical, 
the mortality has been less than 4 per cent, and the advances in diagnosis have 
continued to improve mortality statistics. Death, when it occurs, is said to be 
generally due to inanition, intestinal obstruction or ulceration with perforation, thus 
stressing the value of correct diagnosis and adequate preoperative therapy. 

Febrile periods may be explained by small gastric perforations. In case 1 of 
this report a previously walled-off perforation was noted on the anterior surface of 
the gastric wall. 

The anemia which develops during the course of this disease is probably of two- 
fold origin. It is due in part to the nutritional disturbance caused by inadequate 
diet. It may be due also to a lack of “intrinsic factor” on the basis of changes in the 
gastric mucosa caused by the inflammatory process. 


REPORT OF CASES 


Case 1.—The patient, M. H., was a 12 year old, slender adolescent white girl weighing 78 
pounds (35.4 Kg.); she was admitted to the hospital on July 15, 1949. Her chief complaint 
was pain on the left side of the abdomen of one week’s duration. 

The patient had an intermittently dull and occasionally cramplike pain in the left abdominal 
region which had been present for a period of two years. One week before admission the pain 
became extremely severe and of colicky nature. This was associated with a daily elevation of 
temperature to 102 F. There were no associated nausea, vomiting, diarzhea, back pain, con- 
stipation, melena or dysuria. However,. there was a history of anorexia for solid food in the 
two years prior to admission, and she had subsisted mainly on five to six quarts (4.7 to 5.7 
liters) of milk and water a day. 

The child was noted to have an introverted personality. Over her face and extremities 
there were numerous superficial pyogenic skin lesions. Her finger nails were well bitten down, 
and there was marked tenderness over the left side of the abdomen making palpation extremely 
difficult. 

The entire left side of the abdomen was spastic, tender and rigid, and there was a slight 
degree of left costovertebral tenderness. A mass was present in the left side of the epigastrium, 
firm and hard but indistinctly outlined because of the exquisite tenderness and apprehension of 
the patient. There was also visible fulness to the left upper quadrant of the abdomen. 

The possibility of a gastrointestinal lesion was considered, and a roentgenogram of the 
abdomen was taken 2%4 hours after admission. It revealed a large dilated stomach, with con- 
siderable retention and irregular calcifications within the gastric shadow. A subsequent roent- 
genogram was taken after the ingestion of barium, and it demonstrated the outlines of an 
irregular mass within the stomach suggestive of a bezoar formation. 

On the basis of this evidence, a further investigation of the history revealed that she had 
chewed on fuzz from blankets, had been a nail biter, and had swallowed strands of her hair 
ever since infancy. Except for the persistence of nail biting, she had discontinued these 
practices two years previously. 

On admission, July 15, the urine was cloudy, yellow colored and alkaline, with a specific 
gravity of 1.003. Sugar, acetone and albumin were not found, and a few scattered amorphous 
phosphates were seen microscopically. The red blood cell count was 2,500,000, and the hemo- 
globin level was below 7.5 Gm. The white blood cell count was 12,300 with 81 per cent 
polymorphonuclear leukocytes. The nonprotein nitrogen was 40 mg. per 100 cc., and nose and 
throat cultures gave negative results. A guaiac test of the stools on July 21 was negative for 
occult blood. 


9. Moersch, H. J., and Walters, W.: Phytobezoar with Visualization by Means of Gastro- 
scopy, Am. J. Digest. Dis. & Nutrition 3:15, 1936. 


x 
} } 
| 
Fp 
4 


756 A. M. A. AMERICAN JOURNAL OF DISEASES OF CHILDREN 


The patient received two whole blood transfusions preoperatively, 300 cc. on July 16 and 
500 cc. on July 18, with a resulting rise of hemoglobin to 9 Gm. On July 21, the day before 
surgery, she was started on a regimen of ferrous gluconate (5 grains [0.32 Gm.] three times 
a day). 

One week after admission (July 22) a gastrotomy was performed, and from the greatly 
dilated stomach a large cast of itself was removed. This was composed of foul-smelling matted 
hair which appeared similar to steel wool and was removed with the aid of obstetrical forceps. 
The dimensions of the mass were 13 by 15 by 3% inches, and the dry weight was 1,050 Gm. 

The patient progressed favorably after operation. She was again given transfusion, of 
500 cc. of whole blood, and was continued on a regimen of antianemia therapy. The sutures 
were removed on the fourth postoperative day, and the temperature, which had been hovering 


Fig. 1 (case 1)—Anteroposterior flat roentgenogram of abdomen, showing greatly dilated 
stomach with irregular calcification in midportion. 


between 101 and 102 F., returned to normal the same day. At the time of discharge, August 
2, 18 days after admission and 11 days postoperatively, the hemoglobin level was 10.5 Gm. and 
the red blood cell count was 3,550,000. 

The patient made a remarkable recovery and in two months was a most changed person, 
psychologically as well as physically. The hemoglobin steadily improved, and six months after 
the operation the patient had gained 50 pounds (22.7 Kg.). Her finger nails grew out beautifully 
and were kept well groomed. There were no longer any dietary discrepancies, and solid foods 
were eaten as eagerly as liquids. 

Case 2.—R. P., a 5% year old white girl weighing 43 pounds (19.5 Kg.), was admitted to 
the Hospital of St. Raphael on April 12, 1950. The admission complaints were a foul odor to 
the breath, belching of eight months’ duration and a mass in the abdomen which had been 
present for four months. 
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Fig. 3 (case 1).—Anteroposterior roentgenogram of stomach after oral ingestion of barium, 
showing irregularities in stomach due to bezoar formation. 
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; Fig. 2 (case 1).—Lateral view of greatly dilated stomach. / Se 

j 


758 <A. M. A. AMERICAN JOURNAL OF DISEASES OF CHILDREN 


The child was first brought to a physician eight months before admission, when the parents 
noted a peculiarly foul odor to her breath when she belched. Nothing abnormal was found 
at this time, and she was allowed to go home. 

Four months later she was again brought to the physician because of an infection of the 
upper part of the respiratory tract and otitis media. At this time she was found to be pale, 
and an abnormal mass, thought to be an enlarged spleen, was discovered. An iron mixture was 
prescribed, and she was advised to return six weeks later. On this occasion the mass was 
present, and the child was referred to a pediatrician for evaluation. The miass was again noted 
in the left upper quadrant of the abdomen, and, on going into the patient's history more com- 
pletely, the pediatrician discovered that the patient had been chewing her hair and eating the 


Fig. 4 (case 1)—Postoperative roentgenogram of bezoar after removal from stomach. 


fuzz from blankets from infancy to the present time. This strongly suggested the possibility 
of a trichobezoar, and admission to the hospital was advised.1° 

There was no known weight loss, but there had been a history of vague infrequent mild 
paraumbilical and epigastric pain for two months before admission. Her appetite had been 
poor for the past seven to eight months; she had taken fluids well but had had a strong dislike 
for solid foods. 


On physical examination the child did not appear ill. Her fingernails were bitten down, 
and a smooth, firm, nontender liver edge was felt 2 cm. below the right costal margin. 

In the epigastrium and left upper quadrant there was a firm, hard, movable, somewhat 
irregular, nontender mass, measuring approximately 3 by 5 inches (8 by 13 cm.), moving with 
respiration and extending up under the left costal margin. 


10. This case was contributed by Dr. Morris Y. Krosnick, New Haven, Conn., who was the 
referring physician. 
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Fig. 5 (case 2).—Anteroposterior flat roentgenogram of abdomen, showing greatly dilated 
stomach outlined by irregular shadow within the stomach shadow. 


Fig. 6 (case 2).—Anteroposterior roentgenogram of stomach after oral ingestion of barium. 
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A roentgenogram revealed a dilated stomach with an irregular shadow outlined within the 
gastric shadow. A subsequent roentgenogram, taken after the ingestion of barium, revealed 
a large filling defect forming a cast of the stomach that confirmed the diagnosis of trichobezoar. 
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Fig. 8 (case 2).—Trichobezoar shortly after surgical removal from the patient’s stomach. 
The urine was yellow, cloudy and alkaline, with a specific gravity of 1.028. Results of 


tests for sugar, acetone and albumin were negative, and a few mucous threads with 1 to 
5 leukocytes in each low power field were seen microscopically. The red blood cell count 
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ae ‘1g Fig. 7 (case 2).—Lateral view of stomach after ingestion of barium. ae 
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was 4,170,000, with a hemoglobin level of 11.75 Gm., and the white blood cell count was 6,450, 
with 65 per cent polymorphonuclear leukocytes and 35 per cent lymphocytes. Nose and throat 
cultures gave negative results. 

On April 17, five days after admission, a gastrotomy was performed, and a large, foul-smell- 
ing, kidney-shaped bezoar, which filled approximately three fourths of the stomach and was 
composed of matted hair, was delivered with the aid of an Allis clamp. 

The bezoar weighed 160 Gi. (frozen weight), and its major portion (fig. 8) was 4 by 3 by 
2 inches (10 by 8 by 5 cm.). Attached to this there was a smaller mass situated in the cardiac 
end of the stomach, this being 134 inches (35 cm.) in its greater diameter. 

The patient did very well postoperatively, with continuous Wangensteen suction and infusions 
of dextrose in saline being used. On the seventh day after surgery she was started on a diet 
of soft foods, which was well tolerated. The sutures were removed on the seventh postoperative 
day. Sixteen days after admission the patient was discharged and went home. 


SUMMARY 


Two cases of trichobezoar have been presented with a review of the literature. 
The symptoms of trichobezoar include pain, vomiting, constipation alternating with 
diarrhea, foul breath, anemia, exhaustion and intolerance to solids. Roentgenography 
and gastroscopy are the best means of establishing diagnosis, and one or both should 
be employed in all instances of obscure gastrointestinal disturbance. 

The treatment is surgical and prognosis excellent with early diagnosis, the 
mortality being less than 4 per cent. Death, when it occurs, is due to inanition, 
intestinal obstruction or perforation. 
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PEDIATRICIAN’S ROLE IN THE MANAGEMENT OF THE PERSONALITY 
PROBLEMS OF ADOLESCENTS 


WILLIAM A. SCHONFELD, M.D. 
NEW YORK 


D  Ntsbatedies a great deal of verbal support has been given the concept that the 
problems of the adolescent should be an integral part of pediatric practice, 
very little constructive work has been done by the pediatrician to understand and 
manage the challenging problems of adolescence. 

Our knowledge is still limited with respect to the interplay of psychologic, 
organic and growth factors which during the second decade of life have an effect on 
personality development and which may lead to psychogenic disorders during both 
adolescence and later life. It is important for the pediatrician, general practitioner, 
endocrinologist and psychiatrist to work together with the educator, sociologist and 
anthropologist in this inadequately explored field. Research should be directed more 
toward an understanding of the interrelation of participating forces as a goal than 
toward mere accumulation of developmental data.1 The pediatrician is in a unique 
position, by virtue of the potential continuity of his contact with the child, his parents 
and his siblings, to contribute not only to the solution but also to the prevention of 
the emotional problems which arise during the adolescent period. Once the symp- 
toms appear, the pediatrician must not evade the issue by minimizing the psycho- 
logical aspects of the problem. Rather should he treat the adolescent himself or 
refer him for competent psychiatric guidance. 

In hospital practice, I would suggest an adolescent group clinic formed along 
the lines of a mental hygiene clinic but directed by a pediatrician, to which would 
be attached, in addition to the psychiatric team composed of a psychiatrist, psycho- 
metrician and psychiatric social worker, an educational and vocational guidance 
counselor, an endocrinologist, a gynecologist, a urologist and whatever other special- 
ist might be required for consultations. 


ADOLESCENT TURMOIL 


The question of what constitutes abnormal and normal behavior during adoles- 
cence frequently arises. Unfortunately, there is no direct answer. The three basic 
challenges which confront the adolescent are emancipation from parental authority, 


Presented in part at the annual meeting of the American Pediatric Society, French Lick, 
Ind., May 10, 1950. 

From the Departments of Psychiatry and Pediatrics, College of Physicians and Surgeons, 
Columbia University. 

1. Stuart, H. C.: Medical Progress: Normal Growth and Development During Ado- 
lescence, New England J. Med. 234:666-672 (May 16) ; 693-700 (May 23) ; 732-738 (May 30) 
1946. 

2. Schumacher, H. C.: The Role of the Pediatrician in the Field of Mental Hygiene, J. 
Child Psychiat. 1 (sec. 3) :199-207, 1948. Bruch, H., and McCune, D. J.: Psychotherapeutic 
Aspects of Pediatric Practice, Pediatrics 2:405-409 (Oct.) 1948. 
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the sex drive and the aggressive drives to achieve and dominate. If these are in 
conflict with the child’s earlier concepts of proper behavior and the culturally 
accepted patterns of behavior set up by his parents and his social group, the adoles- 
cent must resolve these conflicts. The resolution of these conflicts is the very essence 
of personality development in the adolescent.* 

Analytical studies reveal that the adolescent’s ego is harassed and weakened by 
threats of suddenly strengthened instinctual drives and by the opposing prohibitions 
against the expression of such drives,* creating “tumultuous behavior.” 


THE ADOLESCENT AND HIS FAMILY 


It is too simple to blame the parents for every personality disturbance manifested 
by adolescents, but in all fairness it is important to analyze the complexity of the 
intrafamily relationships which go into personality development and to understand 
the role that each member of the family must assume. Frequently the parents’ prob- 
lems do interfere with the emotional health of the adolescent. Parents may seek in 
their child a solution to their emotional conflicts or some compensation either for 
their unhappy marriage or for their own disappointments in a vocational career. 
In still other cases, the child is treated as a mere possession. 

During early childhood and again in his early days of sexual maturation, the 
boy must be able to play up to his mother—his first focus of interest and attachment 
to a person of the opposite sex. But if she cannot accept this role and give him the 
encouragement and response he needs to clarify the masculine role, his progress 
may be hindered. If she makes him feel that he is repulsive to women, or if she 
is passive and clings to her son, denying him the emotional freedom of going out 
with girls, she may handicap or even completely block his psychosexual develop- 
ment. During this phase of personality development, the normal boy continues his 
identification with the father image which started in preadolescence. 

The girl is also susceptible to the family drama. She requires the father’s overt 
approval and outspoken admiration of herself as a young woman to help her to 
clarify and accept her feminine role—in a “man’s world.” The conflict over the 
feminine role today creates a great deal of confusion and uncertainty in adolescent 
girls. 

The heterosexual adjustment of both boys and girls is greatly influenced by their 
parents’ attitudes toward each other. The outcome depends not only on these specific 
attitudes but also on whether the children identify themselves with their father or 
mother. 

It cannot be emphasized too strongly that to become adult members of our 
society, boys and girls must escape from their childhood submissive status and must 
accept responsibility for self direction and take their places among their own 
contemporaries. Parents must help them achieve this independence. Adolescents 


3. Ridenour, N.: Keystones in Psychologic Thinking About Young Children, New York 
J. Med. 47:277-281 (Feb.) 1947. Schumacher, H. C.: Mental and Emotional Disturbance 
in Adolescence, J. Child. Psychiat. 1 (sec. 2):113-120, 1948. Kanner, L.: Round Table 
Discussion: Psychiatric Problems of Adolescence, Pediatrics 1:668-683 (May) 1948. Bruch, 
H.: Puberty and Adolescence: Psychological Considerations, Advances in Pediatrics, Chicago, 
The Year Book Publishers, Inc., 1948, pp. 219-293. Plant, J. S.: The Envelope, New York, 
Commonwealth Fund, 1950. 

4, Freud, A.: The Ego and the Mechanisms of Defense, London, Hogart Press, Ltd., 
1937, chap. 11. 
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normally do not seek complete freedom but wish to be released temporarily or 
intermittently from parental control and from conformity to family patterns, in order 
that they may comply with the requirements of their own peers. 

The rivalry and jealousy among siblings and the individual’s position in the 
family constellation are important factors in the family situation which affect per- 
sonality development and social adjustment and require a great deal of under- 
standing and management by the parents and the pediatrician. 


PATTERNS OF BEHAVIOR 


It is very difficult to evaluate whether a particular type of behavior or symptom 
complex occurring during adolescence is pathological and requires psychotherapy 
or is merely an expression of the normal adolescent turmoil. However, it is impor- 
tant to remember that symptoms are merely expressions of unsatisfied emotional 
needs or an attempt to resolve conflicts created by these needs and are not the 
problems in themselves. Some of the symptoms and behavior patterns which merit 
attention, investigation and treatment are preoccupation with physical development 
or personal health, anxiety over the sexual role, hostility, excessive shyness, anti- 
social behavior, sudden or gradual loss of interest, excessive feelings of inadequacy, 
excessive feelings of guilt and failure in school. These manifestations may be isolated 
or may appear in various combinations and may be due-to any one or a combination 
of unsatisfied emotional needs and social pressures. 

Preoccupation with Physical Development or with Personal Health—A pre- 
occupation with development or health may indicate a profound emotional dis- 
turbance. 

The beginning of adolescence is marked by very definite physical manifestations, 
but the changes in personality occurring at this time are not so abrupt as is fre- 
quently thought. The personality and emotional disturbances presenting themselves 
during adolescence are usually the result of reactivation or continuation of infantile 
and early childhood conflicts. 

However, at times the stress of physiological and social demands may be more 
than the adolescent can handle, with the result that a seemingly well adjusted pre- 
adolescent may have a turbulent adolescence because of his inability to adjust to the 
responsibilities created by the new biological status. 

Some of the personality deviants and somatic complaints seen in this age 
group are the results of anxiety created by misconceptions as to what is “normal” 
development.’ Even more frequently the manifest concern over physical develop- 
ment is merely a rationalization and projection of a more basic emotional 
deprivation. 

The extent to which any bodily condition will affect the equilibrium of an 
individual varies with the individual and is not inherent within the defect itself. 
All human beings are most vulnerable in those areas in which lie their strongest 
desires and emotional needs.* Every child has a need for a sense of his own worth, 
and anything which tends to make him feel inadequate or inferior is apt to be met 
promptly with some kind of defensive reaction. 


5. Schonfeld, W. A., and Beebe, G. W.: Normal Growth and Variation in the Male 
Genitalia from Birth to Maturity, J. Urol. 48:759-777 (Dec.) 1942. Schonfeld, W. A.: 
Primary and Secondary Sexual Characteristics, Am. J. Dis. Child. 65:535-549 (April) 1943. 

6. Adolescence, Forty-Third Yearbook, National Society for the Study of Education: 
P. I, edited by N. B. Henry, Chicago, University of Chicago Press, 1944, chap. 5. 
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During adolescence the desire to grow is changed to a desire to grow sexually 
appropriate, with the result that the pediatrician is frequently confronted with per- 
sonality problems associated with a short stature, obesity and apparent inadequate 
development of secondary sexual characteristics.’ 

The variations in body size among children are greatest in teenagers, because 
of the wide range of onset of adolescence with its associated growth spurt. Although 
a short stature is disturbing at all ages, it is particularly so in adolescents because 
of its implications of inadequacy. 

As to obesity, a great deal has already been written by Bruch * and others on its 
psychological etiology and the behavior pattern associated with it. Because of the 
distribution of fat in the preadolescent boy and the relatively small penis, a threat 


of eunuchoidism and an erroneous diagnosis of adiposogenital dystrophy (Froeh- 


lich’s syndrome) is frequently made. However, actually these boys mature earlier 
than the average. The penis merely appears small because normally it does not grow 
from infancy until the onset of adolescence, while the body does.° 

The psychodynamic mechanisms by which these factors operate to influence the 
personality are manifold. The commonest in boys is the acceptance of the failure 
of development of masculinity as evidence that the castration fear associated with 
the Oedipal situation has been realized. Equally important in both boys and girls 
are the guilt feelings, emotional inadequacies and anxieties created by physical 
inadequacy which influence the adolescents’ interpersonal relationships. 

The physician who understands and anticipates the difficulties that are likely to 
arise because of irregularities in the process of growth can help parents and child 
over this trying period. It is as wrong to send a mother home with the mere 
statement of “stop worrying, he will outgrow it” or “it’s just a phase” as it 
is to use hormones indiscriminately. Although endocrine dyscrasias are rare in 
adolescence, the pediatrician will find that occasionally in boys with real or apparent 
delay in onset of adolescence, induction of pubescence through the use of oral 
androgenic hormones is an important adjuvant to psychotherapy.° 

The adolescent whose body changes so drastically is frequently concerned about 
his health, and each discomfort may be magnified into a complaint and symptoms are 
often mistakenly interpreted as evidence of disease. As Senn has stated, “Such feel- 
ings in turn set up greater fears and a cycle of psychogenesis is readily established.” 
Some adolescents with repeated minor or severe physical illnesses may learn to use 
such illnesses as a means of escape from all difficulties which confront them. How- 
ever, the opposite may also be true, that an underlying emotional problem may be 
the actual cause of physical illness.*° What is often overlooked is that a physical 


7. (a) Lurie, L. A.: Somatopsychic Aspects of Behavior Disorders of Children, M. Clin. 
North America, 31:668-679 (May) 1947. (b) Schonfeld, W. A.: Management of Male 
Pubesence, J. A. M. A. 121:177-182 (Jan. 16) 1943; Inadequate Masculine Physique as a 
Factor in Personality Development of Adoiescent Boys, Psychosom. Med. 12:49-54 (Jan.- 
Feb.) 1950. 

8. Bruch, H.: Obesity in Childhood and Personality Development, Am. J. Orthopsychiat. 
11:467-474 (July) 1941; Obesity in Childhood and Endocrine Treatment, J. Pediat. 18:36-56 
(Jan.) 1941. 

9. Schonfeld, W. A.: Deficient Development of Masculinity: A Psychosomatic Problem 
of Adolescence, Am. J. Dis. Child. 79:17 (Jan.) 1950. 

10. Bettelheim, B.: Somatic Symptoms in Superego Formation, Am. J. Orthopsychiat. 18: 
649-658 (Oct.) 1948. Levy, D. M.: Body Interest in Children and Hypochondriasis, Am. J. 
Psychiat. 12:295-315 (Sept.) 1932. 
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illness or injury may, as it were, substitute for a previous neurotic disturbance that 
disappears with the outbreak of the organic disease because of its suffering and 
punishment value and because physical illness or injury is more socially acceptable. 
When this occurs, there will be improvement in the emotional behavior of the 
adolescent. Convalescence in such cases is unduly prolonged. In some instances, 
conversion symptoms appear, so that bodily complaints continue, which in due course 
may be productive of irreversible physical change. Physical injuries, particularly 
those occurring at adolescence, often are much more traumatic psychically than 
physically. It is well to remember that a physical defect is as important as the 
person feels it is—that is to say, it must be evaluated by the physician with reference 
to the patient’s total personality and not only in reference to the objective limitations 
it imposes. 

The Sexual Role——Sexual behavior is not initiated during adolescence, but 
normally it is intensified and directed into a heterosexual pattern. Kinsey has 
shown that in males, although the mode of expression of the sex drive varies with 
different educational and cultural levels, the intensity is greatest during the later part 
of adolescence and early maturity.'* However, our mores prevent the direct expres- 
sion of this drive, thus creating a conflict within the adolescent. His success or 
failure to sublimate these drives is closely interwoven with other aspects of per- 
sonality development and is not isolated. Masturbation is the commonest expression 
of the sex drive during adolescence. If masturbation is not associated with excessive 
anxiety and feelings of guilt, we are not particularly concerned by it, except as an 
expression of an emotional need. Consequently, we should not concern ourselves 
with the negative problem of not masturbating but with the positive matter of pro- 
viding wholesome play and work opportunities with members of the same and 
opposite sex for the release of emotional tensions. 

Sexual problems in adolescents are usually associated with more profound 
emotional maladjustment. Delinquent girls with sexual offenses are very often girls 
wko have rejected the feminine role. They are likely to be daughters from families 
in which the mother had very little importance—often was a cowed, submissive 
wife. These girls have never enjoyed approval or admiration from their fathers and 
so have never developed a sense of their own dignity and worth. They have little 
sex interest and are passive if not frigid. To speak of them as “victims of passion 
or weak-willed individuals who cannot resist sex temptation” is to misunderstand 
completely their conduct and feeling. By exercising power over men—in the only 
way they know how—some are getting revenge for years of humiliation they suffered 
from their fathers and brothers. 

Sex education is more than a knowledge of anatomical and physiological 
processes ; it is an understanding of how to love and live with members of the same 
and opposite sex.’* Although parents should instruct their own children in sexual 
matters, many are unable to approach the task successfully because of their own 
anxieties and turn to the school or physician to provide instruction and counsel in 
this field. To be effective, sex education must start with early childhood as questions 
arise and must not be left to a series of lectures during adolescence. Too often no 


11. Kinsey, A. C.; Pomeroy, W. B., and Martin, C. E.: Sexual Behavior in the Human 
Male, Philadelphia, W. B. Saunders Company, 1948, pp. 218-226. 
12. Mohr. G. J.: Sexual Education of the Adolescent, J. Pediat. 19:387-391 (Sept.) 1941. 
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real progress is made toward an understanding of mature sexual relations because 
sexual interest tends to be beset with anxiety created by parental attitudes and 
taboos which must be alleviated first. 

Hostility—Hostility may be expressed directly or in diverse and indirect ways. 
Such hostility may be overt or expressed obtrusively by consistent noncooperation, 
or ridicule, directed against any existing institutions, regulations, customs that the 
average child accepts as a matter of course. It is to be emphasized that hostility 
toward the parents may occur quite irrespective of the parents’ feeling and behavior 
toward the child. Indeed, one frequently has the experience of finding hostility 
the outstanding difficulty in a child whose parents are conspicuous for their good 
will toward the child and their efforts to provide him with every possible legitimate 
pleasure and opportunity for achievement. Unresolved hostility is a most destructive 
psychedynamic force which affects a child’s enjoyment of life and consequently 
impedes his future social adaptations. 

Excessive Shyness —Shyness needs no definition, but, even oftener than hos- 
tility, its existence is frequently concealed. To give but a single example: when a 
child is more or less continuously immersed in any interest such as reading, radio, 
television or any solitary hobby, it is frequently found that this preoccupation repre- 
sents a flight from the fact that he is uncomfortable in comradeship of children of 
his own age. Only too often the quiet, withdrawn, timid child who never gets into 
trouble is not recognized as a personality problem at home or in school. 

Sudden Loss of Interest.—Loss of interest in things formerly of great impor- 
tance is common in adolescence but occasionally may be a manifestation of emotional 
disturbance. 

Excessive Feelings of Gvilt—Guilt feelings are at times most difficult to recog- 
nize but at the same time may be most destructive. They may develop into a life- 
long attitude of self defeat, an inability to accept satisfaction, happiness or success 
in love, work or play. It is most important to evaluate the conscious and unconscious 
factors which have created this guilt feeling and bring the conflicts out to be viewed 
without the bigotry of the censor. 

Antisocial Behavior—Such behavior as running away from home, truancy, 
stealing, lying and other manifestations of defiance of custom or authority are too 
frequently looked on as merely a “phase” without significance. Actually they are an 
expression of serious underlying emotional difficulties. If these difficulties are not 
worked out in adolescence or before, the problem may eventually change from a 
medical one into a social one. 

Excessive Feelings of Inadequacy.—It is important to evaluate the underlying 
cause of feelings of inadequacy in everyday situations. Among the many possible 
causes is the fact that the child has always been in the position of competing with a 
superior sibling because of age, intelligence or special talents, so that he has received 
a lasting impression of his inferior performance. Another factor is the parents’ 
expecting more than the child is capable of because of age or intelligence. Only too 
frequently we find the mother competing with her daughter or a father with his 
son, which creates intense frustrations and feelings of inadequacy. 

Failure in School.—It is important to remember that any of these expressions of 
emotional needs may lead to failure in school or a desire to drop out of school. Only 
too frequently the adolescent thinks of the school as the cause of his unhappiness 
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and wrongly feels that if he were to leave school all his anxieties would be ended, 
failing to realize that his problems are much more profound and basic. Maladjust- 
ment in school may be due to many reasons both physical and emotional. The 
pediatrician should do more than merely eliminate the usual physical causes of 
failure. In cooperation with the school authorities, he should evaluate intellectual 
and emotional factors and specific reading disabilities which may be causing failure. 
One common cause is a discrepancy between the intellectual capacity of the adoles- 
cent and the demands of the high school curriculum, which the pediatrician must 
help to readjust. Likewise, the problems of aptitudes and interests play an important 
role and must be considered in the adjustment of the school program to meet the 
needs of the individual adolescent. 

The behavior of adolescents is often so bizarre that too frequently a diagnosis 
of schizophrenia is erroneously made.’* Although schizophrenia should be con- 
sidered in cases with deterioration of affect, manifested by flatness, by inadequacy 
or by inappropriateness usually due to preoccupation with fantasies more or less 
bizarre and sometimes of a persecutory nature, one should not consider every dis- 
turbed, withdrawn adolescent to be a schizophrenic. Differentiation must be made 
with the neuroses, especially anxiety states and obsessive-compulsive states, and 
the problem is frequently a difficult one. 


THERAPEUTIC CONSIDERATIONS 


Unfortunately, many pediatricians have avoided psychological treatment at all 
ages because psychiatrists in the past have tended to shroud the mental life of the 
child with incomprehensible mysticism and have insisted that every child with 


behavior problems must be subjected to a long drawn out analysis. An orthodox 
analysis is seldom necessary for adolescents. 

Keeping in mind the dynamics of normal and abnormal personality development 
previously discussed, the pediatrician should be in a position to make a diagnostic 
formulation which would identify both the type of reaction and the motivating 
factors. As Kanner has stated, this would “begin with the complaints, attempts to 
evaluate the personality, and behavioral difficulties and explain these as far as is 
possible, in terms of the constitutional, physical, intellectual, emotional and environ- 
mental factors which are of etiological significance in the particular child under 
study.” 

Most childhood behavior problems can be interpreted in terms of conflict between 
the child’s desires and the environmental demands made directly or indirectly on 
him. The pediatrician should attempt to find a solution to the conflict which will 
satisfy the needs of the child on the one hand and will eventually meet accepted 
social standards on the other. He should make certain that environmental demands 
on the child are reasonable and within the child’s capacity. He then works toward 
the satisfaction of the child’s fundamental emotional needs, remembering that 
conflict is inevitable in the normal process of socialization. The child must learn 
to control his impulses and to consider the feelings and rights of others. The 
physician does not promise that he can eliminate all friction, but he offers to help 


13. Despert, J. L.: The Early Recognition of Childhood Schizophrenia, M. Clin. North 
America 31:680-687 (May) 1947. 


14. Shirley, H. F.: Psychiatry for the Pediatrician, New York, Commonwealth Fund, 1948. 
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the adolescent to meet his own difficulties, for it is the manner in which the 
adolescent meets the problems of life that will determine his final adjustment. Even 
more important, the pediatrician should help the parents to look into their own 
problems and help them create more wholesome relationships with their children. 
They, as well as the child, need the sympathetic understanding of the pediatrician. 
It is futile for the pediatrician merely to assume an authoritative or disciplinary 
role with either the parents or the adolescent. At times, one finds that the root 
of the problem in the mother or father is deeper than the pediatrician can manage 
and that the only hope lies in that the parents receive adequate psychotherapy 
themselves. Usually it is possible to accomplish a great deal with parents by 
working through the adolescent’s problems.’* One of our goals is to teach the 
adolescent how to “handle” his parents with the minimum of conflicts and the 
maximum available satisfaction to both. 

The pediatrician could best utilize his time in the management of those 
adolescents with whom reassurance and manipulation of the environmental situation 
is adequate—whether this would involve modification of parental or sibling attitudes 
or school situations or social pressures. In some cases the psychotherapy must go 
beyond this point and can only be achieved through a close interpersonal relationship 
of patient and psychotherapist in which the adolescent can live through his con- 
flicts. This requires the specialized skills and techniques of the pediatric psychiatrist. 
In the series of cases which were the basis of this study ** the approach varied 
with the individual case.** 

While psychotherapy functions chiefly through correcting the emotional patterns 
of the patient, his intelligence must be stimulated. “Ignorance, misinterpretation, 
false beliefs and failure to use intelligence cause and prolong emotionally engendered 
and enhanced disorders.” ** Most adolescents with an adequate intellectual capacity 
take pride in their intelligence, and if shown how to use it effectively, will attempt 
todo so. We try, as Alexander states, “to construct a strong raft of intelligence on 
which the individual can depend even in the high seas produced by an emotional 
storm.” 

In the psychotherapeutic management of adolescents, one is largely dependent 
for results on a quick, strong and successful transference. The therapist, by virtue 
of his skill and experience, quickly ascertains the nature and extent of the ado- 


15. Bruch, H.: The Role of the Parent in Psychotherapy with Children, Psychiatry 11: 
169-175 (May) 1948. 

16. Footnotes 7a and 9. 

17. Curran, F. J.: The Drama as a Therapeutic Measure in Adolescents, Am. J. 
Orthopsychiat. 9:215-231 (Jan.) 1939. Wolberg, L. R.: Adjustment Problems in Male 
Adolescence, Nerv. Child. 4:129-134 (Jan.) 1945. Levy, D. M.: Attitude Therapy, Am. J. 
Orthopsychiat. 7:103-113 (Jan.) 1937. Gitelson, M.: Trends in Orthopsychiatric Therapy: 
Character Synthesis; The Psychotherapeutic Problem of Adolescence, ibid. 18:422-431 (July) 
1948. Curran, F. J., and Schilder, P.: A Constructive Appreach to the Problems of Childhood 
and Adolescence, J. Crim. Psychopath. 2:125-142 (Oct.) 1940; 2:305-320 (Jan.) 1941. 
Hankins, D.: The Psychology and Direct Treatment of Adolescents, Ment. Hyg. 27:238-247 
(April) 1943. Mittelmann, B.: Briefer Psychotherapy in Psychosomatic Disorders of Children 
and Adolescents, Nerv. Child. 8:291-310 (July) 1949. Kanner, L.: Child Psychiatry, ed. 2, 
Springfield, Ill., Charles C Thomas, Publisher, 1948. 

18. Terhune, W. B.: Advances in Individual Therapy, Proceedings of the Conference, 
London, Publications Department, The International Congress on Mental Health, August, 
1948, 
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lescent’s affective distortions and emotional disturbances. He attempts to correct 
these by reweaving the patient’s emotional life, retraining his reactions, reintegrating 
him to life and helping him to find enduring interests, healthy sublimations and 
strong compensations. The adolescent is also taught to recognize and accept the 
fact that frustration and a certain amount of accepted and tolerated emotional 
repression are a necessary part of civilized society. The adolescent must find a 
working knowledge of the nature of his emotions and must be helped to comprehend 
his reaction patterns. He must understand the more usual dynamic factors and 
psychological mechanisms influencing his reactions and must be taught how to 
deal with these factors, all in accordance with wholesome goals and purposes in life. 


SUMMARY 


The personality problems and behavior disorders most frequently encountered 
by the pediatrician have been briefly reviewed and a rationale for treatment outlined 
for the pediatrician, calling attention to some of his responsibilities and limitations. 
The role of the pediatric psychiatrist as a consultant and therapist is also evaluated. 

The pediatrician, along with the psychiatrist, educator and sociologist, must 
accept the challenge created by the ever increasing problems presented by ado- 
lescents. The pediatrician has an important role to play in the management of 
the adolescent and must develop a better understanding of the adolescent’s attitudes 
and problems. In addition, the adolescents, their parents and schools must be 
shown that the pediatrician has something constructive to offer. The future of 
child psychiatry lies not only in the training of more pediatric psychiatrists but in 
the better psychiatric orientation of the pediatrician and general practitioner. 


62 Waller Avenue, White Plains, New York. 
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CORTISONE IN THE TREATMENT OF SCLEREMA NEONATORUM 


EDWIN L. KENDIG Jr., M.D. 
AND 
ELAM C. TOONE Jr., M.D. 
RICHMOND, VA. 


CLEREMA neonatorum is a condition characterized by induration of the skin 

and subcutaneous tissue and by local and general circulatory disturbances.* 
Recovery is extremely rare. In the following case the patient was treated with 
cortisone with apparent success. 


REPORT OF A CASE 


C. J., a 3 day old white boy, was admitted to the Medical College of Virginia Hospital on 
Oct. 21, 1950 with the diagnosis of sclerema neonatorum. The baby was born prematurely, 
the product of approximately 32 weeks’ gestation. Labor was of three hours’ duration, and 
delivery was uncomplicated. On the second day of life the local doctor noted that the infant’s 
skin was abnormally indurated, and on the following day he referred the baby to the Medical 
College of Virginia Hospital for treatment. 

Physical examination at the time of admission revealed an apathetic 3 pound, 12 ounce 
(1,700 Gm.) white boy with a weak, feeble cry. The rectal temperature was 97.4 F. after 
the baby had been placed in an incubator. There was cyanosis about the lips, hands and feet, 
but under oxygen treatment, the cyanosis disappeared and the baby breathed normally. The 
skin was cold, and marked induration was present over the trunk and lower extremities; 
elsewhere the induration was less marked. The lower extremities were stiff and boardlike, 
but the upper extremities showed only a mild degree of stiffness. There was no pitting edema. 
There were no significant laboratory observations. 

The baby was placed in an incubator with the temperature at 88 to 90 F. Oxygen, at 
4 liters a minute, was supplied; 20,000 units of penicillin was administered intramuscularly 
every three hours, and a formula of half skimmed milk was prescribed. 

Eighteen hours after admission induration of the skin and subcutaneous tissue was even 
more marked. The baby had vomited most of the small amount of formula that he had taken 
and had been given dextrose intravenously. At this time feeding by gavage was begun, but 
the baby vomited the next two feedings. 

Twenty-four hours after admission cortisone therapy was begun. The baby received three 
doses of 10 mg. each at eight hour intervals and five subsequent doses of 10 mg. each at 12 
hour intervals. 

Twelve hours after cortisone therapy had been instituted, the skin was much softer and 
the extremities were less boardlike. The baby continued to vomit a small amount of formula 
occasionally. Otherwise, the condition of the baby was essentially unchanged. 

About 60 hours after admission and 36 hours after cortisone therapy had been begun, the 
skin and subcutaneous tissue had become normal in appearance, and they remained that way 
until discharged. 

From the Departments of Pediatrics and Medicine, Medical College of Virginia. - 
1. Holt, L. E., Jr., and Howland, J.: Holt’s Diseases of Infancy and Childhood, revised 


by L. E. Holt, Jr., and R. McIntosh, ed. 11, New York, D. Appleton-Century Company, Inc., 
1940, p. 876. 
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After cortisone administration was discontinued, vomiting was more frequent and in greater 
quantity for about 24 hours. However, the course from that time on was uneventful. The 
skin and subcutaneous tissue presented such a normal appearance that numerous hypodermoclyses 
of isotonic sodium chloride could be administered without difficulty. 

At the time of discharge on November 18 the baby was 1 month of age and weighed 5 
pounds (2.268 Gm.). He appeared to be in excellent physical condition, and there was no 
sign of sclerema. At 6 weeks of age he weighed 7 pounds 6 ounces (3,345 Gm.) and appeared 
to be well. 

COMMENT 


Although the results obtained in this single case of sclerema in which the infant 
was treated with cortisone appear to be dramatic, observation in other cases will be 
necessary before any conclusive information is obtained. 

The pathologic physiology of the disease is poorly understood, and knowledge 
of the part played by cortisone in fat and connective tissue metabolism is not 
complete. 

Many theories about the etiology of sclerema neonatorum have been proposed. 
According to Hughes and Hammond,’ the only constant histopathologic finding is 
that of thickening of the connective tissue bands in the subcutaneous areas. It is 
felt by them that sclerema neonatorum may be a manifestation of a severe shock 
during early infancy and that the hardening of the fat tissue and thickening of the 
collagen fibers may be the result of a peripheral circulatory disturbance. The 
unusual composition of infant fat, which contains less olein than does adult fat, lends 
itself to a hardening process, and it is also suggested that disturbances of cell 
metabolism as a result of peripheral circulatory failure may influence the change in 
collagen. 

It has been recognized for some time, however, that there does exist a hormone 
control of fat metabolism in humans and in animals.* Hypothyroidism results in 
hypercholesteremia, as does adrenal hypercorticalism encountered in Cushing’s * 
syndrome. It has been shown also that there is a marked loss of body fat in a rat 
after adrenalectomy and that this can be controlled in part by the administration 
of cortisone.® 

Since cortisone and adrenocorticotropic hormone (ACTH) have become more 
available for both animal and human study, there has been growing information to 
the effect that continued administration of these drugs results in considerable changes 
in fat metabolism. Ragan ® demonstrated a rise in the serum cholesterol, both the 
free and esters, in four of seven patients treated with ACTH. Adlersberg * demon- 


2. Hughes, W. E., and Hammond, M. L.: Sclerema Neonatorum, J. Pediat. 32:676, 1948. 

3. Drachman, S.: Studies on Hormonal Control of Serum Lipid Partition in Man, J. 
Clin. Endocrinol., to be published. Kinsell, L.; Margen, S.; Michaels, G.; Reiss, R.; Frantz, 
R., and Carbone, J.: The Effects of ACTH, of Cortisone, and of Other Steroid Compounds 
upon Fat Metabolism in Diabetic and Nondiabetic Human Subjects, ibid. 10:815, 1950. 

4. Heinbecker, P., and Pfeiffenberger, M., Jr.: Further Clinical and Experimental Studies 
on the Pathogenesis of Cushing’s Syndrome, Arn. J. Med. 9:23, 1950. 

5. Stoerk, H. C., and Porter, C. C.: Prevention of Loss of Body Fat by Cortisone, Proc. 
Soc. Exper. Biol. & Med. 74:65, 1950. 

6. Ragan, C.; Grokoest, A. W., and Boots, R. H.: Effect of Adrenocorticotropic Hormone 
(ACTH) on Rheumatoid Arthritis, Am. J. Med. 7:741, 1949. 

7. Adlersberg, D.; Schaefer, L. E., and Dritch, R.: Effect of Cortisone, Adrenocortico- 
tropic Hormone (ACTH), and Desoxycorticosterone Acetate (DOCA) on Serum Lipids, J. 
Clin. Invest. 29:795, 1950. 
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strated a rise in the serum phospholipids in all of 10 patients treated with cortisone 
in doses varying from 60 to 200 mg. daily over periods of from six to 24 days. 
This same group of patients showed a rise in the serum cholesterol and a fall in the 
neutral fat content of the serum. ACTH, on the other hand, tended to produce a 
moderate decrease in the total and esterified cholesterol and a mild elevation of the 
phosphotipids. Adlersberg * later demonstrated a consistent rise in both the total 
and esterified cholesterol in 26 patients treated with cortisone and in 21 treated 
with ACTH. In this study the total serum cholesterol increased 20 per cent in 
the cortisone-treated group and 33 per cent in the group treated with ACTH. 
Even less seems to-be understood about the effect of cortisone on connective 
and collagen tissue. Recent studies ® would indicate that both cortisone and ACTH 
exert a depressing effect on fibroblastic and connective tissue. This is particularly 
illustrated by its apparent retardation of wound healing *° in some instances. 


8. Adlersberg, D.; Schaefer, L., and Drachman, S. R.: Development of Hypercholesteremia 
During Cortisone and ACTH Therapy, J. A. M. A. 144:909, (Nov. 11) 1950. 

9. Plotz, C. M.; Howes, E. L.; Blunt, J. W.; Meyer, K., and Ragan, C.: Action of 
Cortisone on Mesenchymal Tissues, Arch. Dermat. & Syph. 61:919 (June) 1950. 

10. Howes, E. L.; Plotz, C. M.; Blunt, J. W., and Ragan, C.: Retardation of Wound 
Healing by Cortisone, Surgery 28:177, 1950. 
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EXCRETION OF CREATINE AND CREATININE BY CHILDREN 


LELAND C. CLARK Jr., Ph.D. 
HASKELL L. THOMPSON, M.S. 
ELIZABETH |. BECK, M.S. 
AND 


WERNER JACOBSON, B.S. 
YELLOW SPRINGS, OHIO 


T APPEARS to be widely accepted that the urinary excretion of creatine is 

characteristic of childhood. Urinary creatine in children was first reported, in 
1907, by Amberg and Morrill* and later confirmed by Sedgwick,? van Hoogen- 
huyze,® Rose,* Folin and Denis ® and others reporting before 1912. Because this 
substance so regularly appears in the urine of children, it is generally considered 
a normal metabolite, and such excretion is usually referred to as “physiological cre- 
atinuria.” 

Although there have subsequently been many scattered reports of its presence 
in urine from healthy children, the total number of determinations reported in the 
literature is not very impressive. Faulty or inadequately described methods of 
analysis have, in addition, added confusion as to its quantitative variation. It was 
thought that a knowledge of creatine excretion at various ages might provide some 
clue as to the mechanisms controlling its excretion. Further, it seemed apparent 
that adequate normative data for the excretion of both creatine and creatinine as 
related to age, sex and weight would be of value to future investigators. 


METHODS 


The data are derived largely from analyses of accurately collected * 24 hour urine samples 
from apparently healthy children 7? between the ages of 3 and 18 years. More than 100 children 


From the Fels Research Institute for Human Development, Antioch College. 

1. Amberg, S., and Morrill, W. P.: On the Excretion of Creatinin in the New-Born 
Infant, J. Biol. Chem. 3:311-320, 1907. 

2. Sedgwick, J. P.: Creatinin and Creatin Metabolism in Children, J. A. M. A. 55:1178- 
1180 (Oct. 1) 1910. 

3. van Hoogenhuyze, C. J. C., and Verploegh, H.: Weitere Beobachtungen iiber die 
Kreatininausscheidung beim Menschen, Ztschr. Physiol. Chem. 57:161-266, 1908. 

4. Rose, W. C.: Experimental Studies on Creatin and Creatinin: III. Excretion of Creatin 
in Infancy and Childhood, J. Biol. Chem. 10:265-270, 1911-1912. 

5. Folin, O., and Denis, W.: On Creatin in the Urine of Children, J. Biol. Chem. 11:253- 
256, 1912. 

6. The accuracy of the collection was insured by random re-collection of samples, by 
repeating those deviating more than three standard deviations from the mean, by rewarding the 
children with a gift for each sample and by having the subject (or his parent) keep a careful 
record of the collection on a special form provided. Instructions for collection were given 
verbally and as a printed form. The 24 hour collection bottles contained 100 cc. of 1.2 normal 
hydrochloric acid. All samples were stored at 4 C. until analyzed, a period which never exceeded 
five days. 
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were repeatedly studied over a period of four years. In addition to the analyses of 24 hour 
urine samples, some data are presented on casual urine samples obtained from children enrolled 
in the nursery school and on routine visits here for medical examination. 

The analyses for creatine and creatinine were conducted by the Jaffé picric acid reaction ® 
under carefully controlled conditions recently described by Clark and Thompson.® 


RESULTS 


Twenty-Four Hour Urine Sample-—Normative Data: The data obtained from 
the analysis of 24 hour urine samples are shown in table 1, grouped according to 
the chronologice! age, of the children. Analyses for both creatine and creatinine 
are listed. The data have been arranged in age groups merely for convenience; 
norms based on height, weight or surface area can be readily obtained by referral 
to table 2 via the proper age group in table 1. Most useful, of course, are the 
mean and the standard deviation, but the range has also been included for creatine. 

Chart 1 is a graphic representation of the mean excretion of creatine and cre- 
atinine as related to age. It illustrates the basic fact that the excretion of creatine 
gradually decreases with age as the excretion of creatinine increases. Contrary 
to general belief, there is no abrupt drop of creatine excretion at pubescence. 
Rather, the picture is suggestive of a slowly changing metabolism of the body, as 
might be associated with growth. It may also be inferred that creatine metabolism 
is controlled by different mechanisms than those for creatinine. 

Variability of Creatine and Creatinine Excretion: Inspection of charts 2 and 
3 reveals the fact that a given child tends to excrete the same amount of creatinine 
from year to year, while the excretion of creatine varies enormously. The year to 
year correlation,’® r, for creatinine for the four years of examination varied 
between 0.859 and 0.879, while those for creatine varied between —0.029 and 
0.226. It is apparent from this that 2 single observation for creatinine excretion 
is a fair measure of its mean value for that child, while many samples would have 
to be analyzed to obtain similarly valid information for creatine excretion. The 
excretion of creatinine varies somewhat from day to day “ and is not so constant 
as originally supposed.’? It is noteworthy that this daily variation is of the same 
order of magnitude as that found from year to year. 


7. The children used as subjects were of families regularly enrolled in the institute’s research 
plan. The children were judged healthy by routine medical examinations conducted by staff 
pediatricians and by the usual blood and urine examinations. 

8. Jaffé, M.: Uber den Niederschlag, welchen Pikrinsiure in normalem Harn erzeugt 
und iiber eine neue Reaction des Kreatinins, Ztschr. Physiol. Chem. 10:391-400, 1886. Folin, 
O.: On the Determination of Creatinine and Creatine in Urine, J. Biol. Chem. 17:469-473, 
1913-1914. 

9. Clark, L. C., and Thompson, H. L.: Determination of Creatine and Creatinine in Urine, 
Analytical Chem. 21:1218-1221, 1949, 

10. The product-moment correlation, r, is that given by L. R. Rider (An Introduction to 
Modern Statistical Methods, New York, John Wiley & Sons, Inc., 1939). A correlation of 
1.0 would be a perfect positive relation. Any value below 0.30 can be regarded as nearly 
insignificant with this number of cases. 

11. Albanese, A. A., and Wangerin, D. M.: The Creatine and Creatinine Excretion of 
Normal Adult Males, Science 100:58-60, 1944. 

12. Folin, O.: Approximately Complete Analyses of Thirty “Normal” Urines, Am. J. 
Physiol. 18:45-65, 1905; Laws Governing the Chemical Composition of Urine, ibid. 13:66-115, 
1905. 
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Tas_e 1.—Normative Data for Excretion of Creatine and Creatinine 


No. of Creatinine, Creatine/ 
—_ Creatine, Gm./24 Hr. Gm./% Hr. Creatinine 
Age Group, Mo. Sex tions 8. D.* Range Mean’ §8.D.* 
M 
F 


0.23 0.060 to 1.26 0.652 0.59 
0.21 0.012 to 1.14 . . 0.678 0.57 


0.22 0.012 to 1.26 0.664 0.58. 
0.10 0.088 to 0.535 I. 0.319 0.20 
0.16 0.040 to 0.933 . 0.449 0.29. 


0.14 0.038 to 0.983 . 0.380 0.26. 
0.12 0.032 to 0.469 . . 0.248 0.17 
0.040 to 0.390 . 0.318 0.15. 


0.1 0.082 to 0.469 . 0.283 0.16. 
0.006 to 0.340 \. 0.11 
0.029 to 1.53 


0,006 to 1.53 . 0.33. 
0.005 to 0.284 
0.013 to 0.825 0.13. 


0.005 to 0.825 
0.000 to 1.08 
0.131 0.000 to 0.486 


0.139 0.000 to 1.03 
0.129 . 0,000 to 0.572 
0.086 0.000 to 0.412 


0.108 0.000 to 0.572 


* 8.D. =o = Standard deviation = y (*/n) (2X#) — Mx?. 


TasLe 2.—Relation of Creatinine Excretion to Height, Weight and Surface Area 


D Et F G H 


Bod 
Ht., Weight, AX10* BX 10 Ax 10* BX AX 10? BX 10% 
Kg. Sq.M. D Dy E E 
17.9 0.78 21.0 82.9 34.8 54.5 51.5 80.8 
17.2 0.71 20.1 81.1 32.3 50.0 48.7 75.4 


_ Age Group, Mo. 


17.5 0.72 20.7 32.2 33.5 52.2 50.3 78.3 
23.6 0.90 21.2 26.9 40.8 51.6 70.6 
23.0 0.89 23.3 32.0 43.6 59.8 60.4 


23.3 0.90 22.2 29.2 42.0 56.5 
30.0 1.07 22.9 28.0 514 62.6 64.2 
28.1 1.04 21.1 27.0 44.1 56.5 


29.1 1.06 22.0 27.4 47.6 59.6 
36.0 1.21 22.9 25.9 57.4 64.9 
36.1 1,22 22.1 27.4 54.5 68.0 


36.0 1,22 22.5 26.9 55.8 66.6 
45.9 141 23.1 25.5 68.9 76.0 
43.9 1,39 21.5 24.6 61.1 69.9 68.1 


44.7 1.40 22.3 25.0 64.3 724 71.2 
60.0 1.70 25.2 27.3 88.9 96.4 88.9 
4.2 1.58 21.6 23.6 72.6 79.6 74.0 


SI SS 


1.34 f 165 67.1 1.63 23.5 25.6 81.1 88.5 82.2 
1.87 ! 711 1.87 26.3 27.8 107.0 113.0 100.0 
1.19 - 56.7 1.60 21.0 22.2 73.5 77.9 74.6 


Total....cessoes 1.58 167 170 64.9 1.76 24.3 25.7 93.0 98.2 99.9 


* Creatinine total was calculated by multiplying the creatine by 0.862. 
+ Surface area was calculated by the formula of D. Dubois and E. F. Dubois (Arch. Int. Med. 15: 868 [June] 1915). 


| 
90 #F 0.198 i 
120 tO 10.9 M 0.125 
no 0.225 i 
1.0 1.17 018 0,110 0.10 
A c I J K 
Creati- Creati- 
4 Sex %Hr. % Hr. 
F 0.586 (0.785 
M 0688 0.840 78.4 
F 0.593 0.759 72.8. 
0.639 (0,798 60.1 75.1 
to 43........... M 08% 0.98 64 
j F 0.797 0.991 65.2 81.1. 
Total... 0.809 0.967 79.4 
144 to 167........... M 1.06 1.17 83.0. 
168 to 101........... M 1.51 1.64 96.4 
F 117 1.28 81.0 
192 to. 215........... M 106.0 
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Relation to Age, Sex and Body Structure: Chart 4 shows the creatinine excre- 
tion plotted against age of individual children chosen at random. It indicates the 
nature of the variability of creatinine excretion at any of these age levels. A similar 
plot of the data for creatine excretion (chart 5) reveals the general trend with 
age but clearly demonstrates its extreme range at any given age. It is apparent 


Chart 1.—Mean excretion of creatine and creatinine as related to age. The solid portion 
of the bar represents creatinine, the unshaded portion, creatine, and the total height represents 
“total creatinine.” 


CREATININE 
gm. /24hr. 
1946 


Chart 2—Year to year correlation of creatinine for individual children. Solid circles 
represent boys and open circles girls. 


that the creatine content of a given urine sample would have to show extremely 
large or nearly infinitesimal amounts of creatine before it could be judged 
“abnormal” for a young child. The variability in creatine excretion among children 
is much greater than its daily variation.’* After the age of about 12 years many 


13. Clark, L. C.: Unpublished data. 
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children show the “adult” picture of almost complete absence of creatine from the 


urine, while some continue to excrete significant amounts of creatine until the age 
of 18 years. 


l 1 L i 
Qi Q2 03 O04 05 O6 OF 
Chart 3.—Year to year correlation of creatine for individual children. 
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Chart 4.—Random sampling of 123 cases of creatinine excretion at various ages. 


No significant sex difference for the excretion of creatine exists at any age 
level. The higher excretion of creatinine by boys becomes significant (P = 0.033) 
in the 12 to 14 year age group and is beyond all doubt higher (P > 0.0002) at 
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the age of 15 years. Previous analysis ** has shown that this difference is attribut- 
able to body weight or, more exactly, to muscle mass as measured from soft tissue 
roentgenograms. The creatinine/body weight ratios found here agree with those 
reported by Talbot.’® 

One could postulate that the creatine which appears in the urine arises from 
incomplete conversion of creatine to creatinine in the immature body. If this were 
true, one would expect that if the creatine in the urine were calculated as creatinine 
and added to the creatinine already present, a more constant relation to body 
weight would be found than is found for the original creatinine alone. Table 2 
reveals that this is not the case. For example, column G shows that this ratio 
drops from about 32 at the age of 5 years to about 26 at the age of 17 years, while 
the ratio calculated with the actual creatinine present increases only from 21 to 24. 


CREATINE 
O4- gm. 


per 
| 24 br. 


Chart 5.—Random sampling of 121 cases of creatine excretion at various ages. 


In this sense, then, the creatine excreted by very young children can be regarded 
as in excess of that excreted at later age levels. 

Columns H, I, J and K (table 2) show that the excretion of creatinine itself, 
or when calculated as total creatinine, is not related to either height or surface area. 
There should be no objection on this ground, however, to using such ratios for 
comparison purposes. 

Casual Urine Samples.—Table 3 presents the analyses of 185.carefully timed 
pestabsorptive morning urine samples and reveals that the creatinine content of 
these samples is very close to that calculated as present from the 24 hour data. 
Thus, it is possible to “correct” such casual samples to 24 hour samples for sub- 


14. Reynolds, E. L., and Clark, L. C.: Creatinine Excretion, Growth Progress and Body 
Structure in Normal Children, Child Development 18:115-168, 1947. 

15. Talbot, N. B.: Measurement of Obesity by the Creatinine Coefficient, Am. J. Dis. Child. 
$5:42-50 (Jan.) 1938. 
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stances which do not show large diurnal variations. This fact has already been 
used in a study '* of acid phosphatase excretion by children. 

This table also shows that the creatine/creatinine ratio for the various age 
groups as found by analysis of timed postabsorptive urine samples agrees closely 
with that found by analysis of 24 hour urine samples (table 1). 


Taste 3.—Postabsorptive Urine Samples 


No. of Creatinine Creatinine 


Determi- Found, aleulated, Creatine/ 
Age Group, Mo. Sex nations Mg./Min. Mg./Min.* Creatinine 

F 13 0.302 0.372 0.481 

OB M 17 0.541 0.478 0.216 
F 19 0.401 0.412 0.244 

36 0.467 0.444 0.232 

M 13 0.591 0.574 0.192 
F 19 0.422 0.553 0.197 

M 19 0.799 0.736 0.195 
F 21 0.753 0.657 0.182 

oe 40 0.775 0.692 0.188 

M 16 1.66 1.05 0.168 
F 14 0.685 0.812 0.174 

F 10 0.798 0.826 0.176 

21 1.06 1.10 0.163 


* These figures are derived from table 1. 


TABLE 4.—Casual Urine Samples from Nursery School Children 


No. of Creatine/Creatinine 
No. of Determi- — A aN 
Average Age, Yr. Sex Subjects nations Mean Range 
M ll 1.08 0.76 to 1.67 
BP Srniceesivenscecebitsiekooaues F 7 16 1,32 0.70 to 2.00 
18 40 1.17 0.70 to 2.00 
BB cddansscvengnnsensianabbabaces M 9 27 0.66 0.44 to 0.94 
Ge. ccnuesconvncsbavaeecpavncawne F 6 18 0.70 0.38 to 1.05 
15 45 0.67 0.38 to 1.05 


Table 4, presenting a series of casual samples obtained from preschool age chil- 
dren, indicates that the ratios for preschool children are higher than those for 
older children. Chart 6 reveals how the creatine/creatinine ratio changes with 
age, abruptly dropping through the preschool years and then dropping more gradu- 
ally as the age of the children increases. The figure includes the data from the 
24 hour, postabsorptive and casual samples and represents, therefore, a total of 
812 determinations. 


16. Clark, L. C.; Beck, E., and Thompson, H.: The Excretion of “Acid” Phosphatase as 
a Measure of Prostatic Development During Pubescence, J. Clin. Endocrinol., to be published. 
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COMMENT 


Creatine formation probably begins when the amido group of arginine is trans- 
ferred, in the kidney, to glycine,’’ forming glycocyamine, or guanidinoacetic acid, 
which is normally found in the urine of children.’* Transmethylation ** of the 
glycocyamine in the liver involving methionine or choline, results in the formation 
of creatine.2® Such creatine is not normally excreted unless the blood level rises 
above a certain level, about 0.58 mg. per 100 cc. in adults.** The various postu- 
lated mechanisms for the conversion of creatine to creatinine, possibly through 
phosphocreatine, have been recently discussed.” 

Since the formation of creatine arises from a relatively complex biochemical 
system, it is not surprising that the reasons for its appearance in urine under 


Chart 6.—Change in creatine/creatinine ratio with age. 


17. Borsook, H., and Dubnoff, J. W.: Formation of Glycocyamine in Animal Tissues, J. 
Biol. Chem. 188:389-403, 1941. Borsook, H.; Dubnoff, J. W.; Lilly, J. C., and Marriott, W.: 
Formation of Glycocyamine in Man and Its Urinary Excretion, ibid. 138:405-410, 1941. 

18. Flood, R. G., and Pinelli, R. W.: Urinary Glycocyamine, Creatine and Creatinine: I. 
Their Excretion by Normal Infants and Children, Am. J. Dis. Child. 77:740-745 (June) 1949; 
II. Their Excretion in Children with the Nephrotic Syndrome, ibid. 78:67-71 (July) 1949. 

19. du Vigneaud, V.: Migration of the Methyl Group in the Body, Proc. Am. Phil. Soc. 
92: 127-135, 1948. 

20. du Vigneaud, V.; Cohn, M.; Chandler, J. P.; Schenck, J. R., and Simmonds, S.: The 
Utilization of the Methyl Group of Methionine in the Biological Synthesis of Choline and 
Creatine, J. Biol. Chem. 140:625-641, 1941. 

21. Tierney, N. A., and Peters, J. P.: The Mode of Excretion of Creatine and Creatine 
Metabolism in Thyroid Disease, J. Clin. Invest. 22:595-602, 1943. 

22. Wilkins, L., and Fleischmann, W.: Effects of Thyroid on Creatine Metabolism with a 
Discussion of the Mechanism of Storage and Excretion of Creatine Bodies, J. Clin. Invest. 25: 
360-377, 1946. 
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various conditions are not entirely clear. Creatinuria occurs as a result of 
methyltestosterone administration,”* in eunuchoidism,”* in hyperthyroidism,®* in 
pregnancy,”* in diabetes," possibly in old age,?* in muscular dystrophy and in 
poliomyelitis.*° 

Its normal presence in large amounts in the urine of children has not yet been 
explained. It has been established that it disappears in hypothyroidism during 
childhood and can be restored by thyroid administration.*' Its excretion by children 
with muscular dystrophy or convalescing from poliomyelitis is diminished by the 
administration of alpha tocopherol.** 

It must be concluded that since the mechanism regulating the excretion of cre- 
atine by children is unknown, it does not seem reasonable to assume that this cre- 
atinuria is the result of a normal physiological process. It may as well reflect 
some dietary deficiency. In view of the large number of reports relating vitamin E 
deficiency and creatinuria, it is even conceivable that childhood creatinuria is a 
reflection of vitamin E deficiency. 

SUMMARY 


More than 800 urine samples from healthy children between the ages of 3 and 
18 years have been analyzed for creatine and creatinine, with the following data 
resulting : 

Normal values for the excretion of creatinine by children have been obtained. 
The results have been tabulated and analyzed statistically in relation to age, sex, 
height, weight and surface area. 

Creatinine increases from 0.36 Gm. per 24 hours at the age of 5 years to 1.58 
at the age of 17 years. Boys begin to excrete significantly higher amounts of cre- 
atinine than girls at the age of 12 years. The creatinine/body weight ratio (mg. 
per 24 hours per Kg.) remains at about 21 + 1 for girls but increases to 25 + 1 
for boys. This strengthens a previous report that the creatinine excretion is related 
to muscle mass. 


23. Wilkins, L., and Fleischmann, W.: Studies on the Creatinuria Due to Methylated 
Steroids, J. Clin. Invest. 24:21-32, 1945. 

24. Read, B. E.: The Metabolism of the Eunuch, J. Biol. Chem. 46:281-283, 1921. 

25. Kepler, E. J., and Boothby, W. M.: Creatinuria in Hyperthyroidism, Am. J. M. Sc. 
182: 476-483, 1931. 

26. Krause, R. A.: The Urine of Women Under Normal Conditions, with Special Reference 
to the Presence of Creatine, Quart. J. Exper. Physiol. 4:293-304, 1912. Murlin, J. R., and 
Bailey, H. C.: Further Observations on the Protein Metabolism of Normal Pregnancy, Arch. 
Int. Med. 12:288-314 (Oct.) 1913. 

27. Caspe, S.; Davidson, B., and Truhlar, J.: Creatinuria in Diabetics and an Evaluation 
of Methods for Determining Total Creatinine, Science 106:371-372, 1947. 

28. McNeal, M. D.: The Male Sexual Gland in the Prevention of Creatinuria, Am. J. M. Sc. 
164:222-227, 1922. 

29. Milhorat, A. T.; Toscani, V., and Bartels, W. E.: Effect of Wheat Germ on Creatinuria 
in Dermatomyositis and Progressive Muscular Dystrophy, Proc. Soc. Exper. Biol. & Med. 
58: 40-41, 1945. 

30. Wang, E.: Clinical and Experimental Investigations on the Creatine Metabolism, 
Helsingfors, Mercators Tryckeri, 1939. 

31. Poncher, H. G.; Visscher, M. B., and Woodward, H. W.: Creatine Metabolism in 
Children with Hypothyroidism, J. A. M. A. 102:1132-1135 (April 7) 1934. 

32. Hottinger, A.: Stoffwechselstudien zur Wirkungsweise des E-Vitamins, Ztschr. Vitamin- 
forsch. 11:310-340, 1941. 
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Creatinine excretion is relatively constant over a period of years, with a year 
to year correlation of 0.87. 

Creatine excretion exceeds that of creatinine at the age of 3 years and then, on 
the average, gradually decreases to about a tenth of creatinine excretion at the age 
of 18 years. There are great differences in the creatine excretion of individual 
children. 

The findings indicate that casual urine samples can be “corrected” to a 24 hour 
basis using these creatinine norms. The excretion of creatine is so variable in 
children that it is almost impossible, in a given case, to decide whether the amount 
excreted is pathologic. 

Dr. Virginia Nelson assisted in collecting the urine samples from the children in nursery 
school ; Ruth Bean made all the arrangements necessary for collecting the 24 hour urine samples. 
Eleanor Clark and Jean Inman made some of the analyses reported, and Mary Davis assisted 
in the statistical analyses reported. Dr. L. W. Sontag gave advice and criticism during the 
course of this investigation. 
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PORTABLE HUMIDIFYING UNIT 


ROBERT M. SMITH, M.D. 
AND 


ROBERT DENTON, M.D. 
BOSTON 


HE IMPORTANCE of high humidification in the treatment of tracheo- 

bronchial inflammation has been well attested.1_ However, although a number 
of devices have been produced for the purpose of therapeutic humidification, there 
still exists a need for an efficient, practical unit that will develop an effective vapor 
content with high concentration of oxygen and controlled temperature. 

The croup kettle and other units developing true hot steam, such as the Colson 
Safety Inhalator,? frequently lead to marked elevation of patients’ temperatures if 
used within a small enclosed space. Various humidifiers have been developed which 
produce a cold water spray. Among these are the Walton Oxygen Tent Humidi- 
fier * and that reported by Rathbun and Shuman.* Although these eliminate the 
dangers associated with hot steam, they in turn also prove unsatisfactory, because 
of the large amount of moisture deposited on patients, bedding and attendants. 
Such widespread deposition of water occurs that expensive tiled “steam rooms” are 
required to house these units. Duty in such humid rooms is so disagreeable that 
it is often very difficult to find special nurses who are willing to care for patients 
requiring this type of treatment. 

The unit known as the Croupette Humidity and Oxygen Tent® is a decided 
improvement over the above devices. This tent humidifier combination delivers 
an atomized oxygenated spray through a vertical tube that is angulated at the 
upper end. This tube screens out the larger droplets, resulting in a finely divided 
spray that is virtually nonwetting. 

In spite of the advantages of the Croupette Tent, the initial cost is high, and 
the temperature control sometimes is inadequate for use for larger children. 
Furthermore, it is often desirable to have a small, independent humidifying device 
that can be placed inside a tent or an incubator already in use, without transferring 


Anesthesiologist (Dr. Smith) and Medical House Officer (Dr. Denton), the Children’s 
Medical Center, Boston. 

1. Davison, F. W.: Treatment of Acute Laryngotracheobronchitis, Arch. Otolaryng. 
32:321 (Aug.) 1940. Nelson, W. E.: Textbook of Pediatrics (Mitchell-Nelson), ed. 4, 
Philadelphia, W. B. Saunders Company, 1947, p. 747. 

2. The Colson Safety Inhalator is manufactured by the Colson Corporation, Elyria, Ohio. 

3. The Walton Oxygen Tent Humidifier is manufactured by Walton Laboratories, Inc., 
1186 Grove Street, Irvington 11, N. J. 

4. Rathbun, J. C., and Shuman, M. E.: An Oxygen-Humidity-Aerosol Unit for Infants, 
J. Pediat. 34:80 (Jan.) 1949, 

5. The Croupette Humidity and Oxygen Tent is manufactured by Air-Shields, Inc., 
Hatboro, Pa. 
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the child to an entirely different unit. The Croupette Tent does not serve such a 
purpose. 

The use of aerosol nebulizers as humidifiers results in a cutting down of the 
size of the spray droplets and reduces the wetting effect to a negligible factor. 
Aerosolized sprays penetrate the tracheobronchial tree more thoroughly and are 
constructed for use with oxygen, thus resulting simultaneously in humidification 
and oxygenation. Several homemade adaptations have been constructed using 
aerosol nebulizers in combination with intravenous drip sets, but most have proved 
complicated and difficult to maintain. Beakey * has adapted a glass nebulizer by 
elongating the vertical feed spout. By setting this device over a pan or trough 
of water, the more complicated drip feed is eliminated. 


Fig. 1—Nebulizer adapted for use in humidifier: (A) aperture made in bottom and fitted 
with collar and elongated tubing with filter added to vertical spout; (B) nozzle replaced by 
wide bore, angulated spout; (C) oxygen intake tube elevated to horizontal. 


At the Children’s Medical Center of Boston a need has been felt for a humidi- 
fying unit that would fulfil the following requirements: (1) provide small particle, 
nonwetting vapor in adequate quantity to produce and maintain 100 per cent 
humidity plus a visible fog within a Collins Oxyflo Open Top (formerly Burgess- 
Collins) Oxygen Tent; (2) maintain oxygen concentration at 60 per cent or more; 
(3) control temperature; (4) be low in price ($25.00, or less, without tent), and 
(5) be easily operable. 

A humidifying device has been constructed which appears to satisfy the above 
requirements. It is made of a plastic Vaponefrin nebulizer adapted to fit into a 


6. Beakey, J. F.; Gaensler, E. A., and Segal, M. S.: A Comparative Study of Various 
Apparatus and Techniques for Aerosol Administration, Connecticut M. J. 18:855 (Sept.) 1949, 
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constant feed reservoir. The nebulizer is altered in the following manner.’ In a 
plastic Vaponefrin nebulizer, a 1 inch (2.5 cm.) hole is cut in the base and a 
circular plastic collar, 34 inch (1.9 cm.) wide, is fitted to this opening (fig. 1). 


Fig. 3—Humidifying unit in use in Collins Oxygen Tent. Unit is placed behind patient’s: 
head so that vapor will issue out over face. 


7. The alterations were performed by Brunswick Manufacturing Co., 61 Hampshire St.,. 
Boston ; the total cost was $22.50, including labor. 
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vertical feed line of the nebulizer is extended down through this opening by the 
addition of a 4 inch (10 cm.) piece of plastic tubing. A small filter is fitted over 
the end of this tubing to prevent clogging. 

The spout of the nebulizer is removed, and the front of the casing is fitted 
with a wide bore plastic tube bent at a right angle. 

The purpose of this alteration is to slow down the forceful jet of the standard 
nebulizer and produce a more cloudlike formation. Finally, the oxygen inlet tube 
is changed by rotating it upward 90 degrees so that the rubber tubing from the 
oxygen tank may be more easily attached. 

The reservoir, also made of plastic material to prevent shattering, measures 7 
inches (18 cm.) in length, 4 inches in width and 3 inches (7.6 cm.) in depth 
(fig. 2). The top is removable but secured tightly by two wing bolts to prevent 
leakage. There are two holes in the top, one for attachment of the nebulizer, the 
other for filling the reservoir. The latter hole is kept stoppered when not in use. 

To put this unit into operation, the reservoir is filled with distilled water and 
the stopper replaced. An oxygen tank with dial type gage is set up and tubing 
attached from gage to humidifier. The unit is set up in a standard Collins Oxygen 
Tent and should be placed behind the head of the patient so that the mist will blow 
out over his face (fig. 3). The oxygen is run at 6 to 8 liters a minute, and an 
effective mist develops in five to 10 minutes. To prevent loss of humidity, a trans- 
parent sheet of pliofilm® may be placed over the top of the tent and be removed when 
an adequate fog has developed. 

This type of humidifier has been in use at the Children’s Medical Center for 
the past nine months and has proved of great practical advantage in the care of 
infants and children with inflammation or obstruction of the respiratory tree. 
Diseases treated include tracheitis, tracheohronchitis, bronchopneumonia, tracheo- 
esophageal fistula, compression of trachea by vascular ring and atelectasis. This 
form of humidifier is easily set up in any ward bed. Additional nursing personnel is 
not required, and there is no discomfort for those attending the patients. Oxygen 
concentration is easily controlled and may be maintained at 60 to 70 per cent 
without difficulty inside a Collins Oxygen Tent. Temperature is controlled with 
the use of the standard ice container. Humidification, as evidenced by production 
of 100 per cent humidity plus a visible fogging, is quite satisfactory. The water 
reservoir must be filled only every six to eight hours. 

Clogging of the air jet is the main problem in these units, and breakage does 
occur. Further efforts to improve this device will be directed toward reproduction 
of similar humidification by a device using removable metal parts. 


300 Longwood Avenue. 
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Case Reports 4 


PERIARTERITIS NODOSA 
Report of a Case with Clinical Diagnosis q 
LEROY K. BRANCH, M.D. ; 

AND 

M. HINES ROBERTS, M.D. iW 
ATLANTA, GA. ! 


ERIARTERITIS nodosa is rarely encountered in childhood. Although over 

400 cases have been reported since the clinical and pathological definition was 
first given by Kussmaul and Maier? in 1866, in only about 12 per cent? of the 
well authenticated cases have the patients been children. 

In spite of the improved diagnostic acumen coming with increased knowledge 
of the disease, as late as 1949 for only 11 of 30 carefully studied patients was the 
diagnosis of periarteritis nodosa established before necropsy.* 

Although the diagnosis in the case which we wish to report has not been proved 
by biopsy, we feel that the clinical manifestations and the laboratory studies 
support this diagnosis and are of sufficient interest to warrant publication. 


REPORT OF CASE 


E. C. M. was 8 years old when first admitted to Henrietta Egleston Hospital for Children, 
on Oct. 23, 1949. 

The family history was negative except that the father had hay fever. A brother, aged 12, 
the only sibling, is living and well. 

Past History—The patient was born Nov. 2, 1941, weighing 6 pounds 6 ounces (2,890 Gm.), 
after a normal delivery at term. Breast feeding for the first eight months was followed by a 
regular diet up to the time of the present illness. Administration of cod liver oil was started at 
an early age. The patient had had measles, pertussis and chickenpox and had been immunized 
against diphtheria, tetanus and smallpox. 

The present illness began approximately one month before admission, when a blister appeared 
on the dorsum of his left foot, presumably owing to friction from his shoe. This blister healed 
after two weeks but recurred one week later and soon became black. Fever appeared, with 
swelling, heat and tenderness of the ankles, knees and left elbow. There were no chills or 
preceding upper respiratory tract infections, nor was there any history of exposure to serum, 
lead, ergot or other known toxins. The therapy for two days before admission consisted in 
administering penicillin, 50,000 units every three hours, sulfadiazine and salicylates. 


1, Kussmaul, A., and Maier, R.: Uber eine bisher nicht beschriebene eigenthiimliche 
Arterienerkrankung (Periarteritis nodosa), die mit Morbus Brightii und rapid fortschreitender 
allgemeiner Muskellahmung einhergeht, Deutsches Arch. f. klin. Med. 1:489-518 (Feb.) 1866. 

2. (a) Rothstein, J. L., and Welt, S.: Periarteritis Nodosa in Infancy and in Childhood: 
Report of 2 Cases with Necropsy Observations; Abstracts of Cases in Literature, Am. J. Dis. 
Child. 45:1277-1308 (June) 1933. (b) Coe, M.; Reisman, H. A., and De Hoff, J.: Periarte- 
ritis Nodosa in a 9-Year-Old Child, J. Pediat. 18:793-798 (June) 1941. 

3. Wold, L. E., and Barker, N. W.: Periarteritis Nodosa (Essential Polyarteritis), Min- 
nesota Med. 32:715-719 (July) 1949. 
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Physical Examination.—The patient was a well developed, well nourished, very acutely ill 
boy weighing 43 pounds (19.5 Kg.). The temperature was 102 F. The eyes showed small, equal 
pupils that responded well to light. No abnormalities were seen in the fundi. The throat exhibited 
moderate tonsillar enlargement, as well as slight pharyngeal injection. There were small, firm 
tonsillar nodes but no generalized adenopathy. There were no subcutaneous nodules. Several 
teeth were carious. The lungs were clear; the heart showed a regular rate of 140 and a soft 


Fig. 1.—The extent of necrosis of the fingers which existed sity after admission to the 
hospital. 


Fig. 2.—The extent of necrosis of the toes and feet which existed ane after admission to 
the hospital. 


apical systolic murmur but no enlargement to percussion. Blood pressure was 130/90. The liver 
edge was barely palpable. Neurological examination revealed no abnormalities. All joints 
were exquisitely tender to touch but showed no increased heat locally, as compared with the 
rest of the body. There was a 5 cm., black ulceration on the dorsum of the left foot. There were 
also ischemic areas below the left ankle; on the first, second and third toes of the left foot; 

the right great toe; the left index finger, and the second, third and fourth fingers of oe right 
hand. Figures 1 and 2 show the extent and character of the lesions. 
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Laboratory Examination—Blood was drawn for culture and agglutination tests before any 
therapy was begun. These gave a negative reaction. The hemoglobin level was 9.5 Gm., with 
a red blood cell of 3,900,000. The white blood cell count was 32,600, with 86 per cent 
neutrophils, 12 per cent lymphocytes and 2 per cent monocytes. The sedimentation rate was 
30 mm. after being corrected for a hematocrit reading of 32. The thrombocyte (platelet) count 
was 200,000. Prothrombin time was 22 seconds, as compared with a control of 16.4 seconds. 
Venous clotting time was 15 minutes. The capillary fragility test gave a negative reaction. The 
urine showed a specific gravity of 1.015, a 1 + albumin reaction and no sugar, cells or casts. 
The electrocardiogram was normal. 

Course in Hospital—The child was placed immediately on penicillin therapy, 100,000 units 
every four hours. Acetylsalicylic acid and phenobarbital were administered as indicated for fever 
and restlessness. 

Figure 3 shows the temperature curve was unaltered by penicillin, 600,000 units daily for 
31 days; 1 Gm. of dihydrostreptomycin daily and 2 Gm. of aureomycin daily for 9 days, and 
3 Gm. of sulfadiazine daily for 8 days. Although the temperature returned to normal the day 
after use of sulfadiazine was discontinued, the afebrile period lasted only 24 hours. 
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DIHYOROSTEPTOMYCIN gm. per day 
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Fig. 3.—Response of temperature to drug therapy. 


Since the ischemic areas in the extremities looked like embolic or thrombotic phenomena, 
administration of heparin and bishydroxycoumarin (dicumarol®) was started on the fourth 
hospital day, in an effort to prolong the clotting time to approximately three times normal and 
the prothrombin time to between 20 and 30 per cent of normal. This was done with varying 
degrees of success until the ninth hospital day, when the prothrombin time dropped to 7 per cent 
of normal and severe spontaneous bleeding occurred from the nose, bowel and genitourinary 
tract. The prothrombin time returned to normal six hours after 300 mg. of vitamin Ki oxide 
was given intravenously. Figure 4 shows these changes with the venous clotting time in 
minutes and the prothrombin time in per cent of normal. After administration of the K: oxide, 
little effect on the prothrombin time or clotting time resulted from the administration of 50 mg. 
of bishydroxycoumarin and 100 mg. of depo®-heparin daily. James5 has pointed out the 


4. Frank, H. A.; Hurwitz, A., and Seligman, A. M.: Treatment of Hypoprothrombinemia 
with Synthetic Vitamin Ki: Report of 2 Cases, New England J. Med. 224:975-977 (Dec. 21) 
1939. Davidson, C. S., and MacDonald, H.: The Effect of Vitamin Ki; Oxide on Hypopro- 
~ thrombinemia Induced by Dicoumarol, ibid. 229:353-355 (Aug. 26) 1943. 
5. James, D. F.; Scheinberg, P., and Butler, J. J.: Clinical Studies on Dicumarol Hypo- 
prothrombinemia and Vitamin K Preparations: III. Resistance to Dicumarol Following the 
Administration of Vitamin K; Oxide, to be published. 
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difficulty in obtaining an effect with bishydroxycoumarin after the administration of vitamin 
K, oxide, but he has not observed resistance to heparin activity after vitamin Ki oxide had 
been given.® 


Prothrombin time in % of normal 
Venous clotting time in minutes o--0o 


1234567869 Ol 213 415 6 
DAYS OF ANTICOAGULANT THERAPY. 


Fig. 4.—Response of prothrombin time and venous clotting time to depo®-heparin and 
bishydroxycoumarin. 


Fig. 5.—Vascular changes in the retina. 


The patient was maintained on parenteral fluids for a prolonged period. Marked wasting 
took place, and general nutrition was poor. His condition remained critical. On the twentieth 


6. Personal communication to the authors. 
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hospital day a generalized convulsion occurred and lasted for 45 minutes. After a brief interlude 
generalized convulsive movements re-occurred for nearly three hours more. The temperature 
rose to 106 F. (rectal). The pupils became widely dilated, but there were no localizing neuro- 
logical signs. The spinal fluid showed no cells, a protein level of 34 mg. per 100 cc., a sugar 
level of 92 mg. per 100 cc. and a negative reaction on the Kahn test. The spinal fluid mastic 
test showed complete precipitation in tubes 1 and 2 (first zone) and partial precipitation in 
tube 3. The blood nonprotein nitrogen level was 32 mg. per 100 cc., with a creatinine level of 
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Fig. 6.—Course of blood pressure changes. 
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Fig. 7.—Results of benzodioxane test made on twenty-eighth hospital day. 


2.6 mg. per 100 cc. Phenolsulphonthalein excretion was 45 per cent in two hours. The patient 
continued to be comatose after the convulsion, Administration of heparin intravenously was 
started, since it was evident that depo®-heparin was having no effect. The dose had to be varied 
from 3 to 50 mg. an hour to prolong the clotting time to approximately three times normal, but 
the usual dose was 8 mg. an hour. Anticoagulants were omitted on the thirty-first hospital day. 

On the twenty-third hospital day bilateral papilledema and marked attenuation of the 
arterioles were noted. Figure 5 is a drawing illustrating these ophthalmoscopic findings. The 
patient remained semicomatose but showed no localizing neurological signs. The pupils remained 
widely dilated. 
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During this period both systolic and diastolic blood pressures had been rising gradually and 
steadily. Lumbar paravertebral blocks were given on the thirteenth and fourteenth hospital days 
with little effect on blood pressure or peripheral ischemia. Figure 6 depicts the course of the 
blood pressure changes. 

Because of the possibility of an adrenal tumor, the benzodioxane test, as described by Golden- 
berg and co-workers,’ was performed. No drop in blood pressure was observed after injections 
of benzodioxane, as would be expected if hypertension were due to abnormal amounts of cir- 
culating epinephrine or arterenol (nor-epinephrine)* due to pheochromocytoma. This test was 
shown to be quite reliable by Aranow.® A normal intravenous pyelogram also aided in ruling 
out an adrenal neoplasm. 

The number of eosinophils had been increasing gradually up to the thirty-first hospital day, 
when marked eosinophilia (24 per cent) was noted. This further supported the diagnosis of 
periarteritis. There had never been any evidence of asthma or parasitic infestation in this 
patient. 

Three muscle biopsies were done with material taken from different locations without a 
definite pathological diagnosis being established. The first specimen, taken from the left gas- 
trocnemius on the thirty-fourth hospital day, showed a marked perivascular infiltration of 
polymorphonuclear leukocytes and lymphocytes, with some muscle degeneration; but there was 


no definite vascular degeneration or inflammation demonstrated. Biopsies with use of material 
from the abdominal wall on the forty-sixth day and from the right gastrocnemius on the eighty- 
seventh day showed the tissue to be normal. 

There was gradual improvement in the patient’s general condition, blood pressure and eye- 
ground findings. Although papilledema remained, the arterioles were definitely less spastic than 
previously. By the fifty-third hospital day he was rational and cooperative. The nutrition was 
greatly improved. His weight was now 45 pounds (20.4 Kg.). 

The necrotic digits of the hands and left foot underwent spontaneous amputations, which 
healed slowly but completely. Figures 8 and 9 show the hands and feet after complete healing. 

At the time of discharge, on the ninety-fourth hospital day, he had a blood pressure of 
140/110. The fundi showed only minimal blurring of the disks and definitely decreased vaso- 
spasm. The sensorium was clear. 

Follow-Up Examination—On March 3, six weeks after the patient’s discharge, a 
follow-up examination showed that he was getting along well. The spontaneous amputations 


7. Goldenberg, M.; Snyder, C. H., and Aranow, H., Jr.: New Test for Hypertension Due 
to Circulating Epinephrine, J. A. M. A. 185:971-976 (Dec. 13) 1947. 

8. (a) Aranow, H.: Pheochromocytoma, in Soskin, S.: Progress in Clinical Endocrinology, 
New York, Grune & Stratton, Inc., 1950, pp. 220-225. (b) Goldenberg, Snyder and Aranow.® 
9. Footnote 8a. 
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healed nicely; the blood pressure was lowered to 122/88, and the fundi showed only slight 
blurring and paleness of the disks, with tortuous arterioles but only slight attenuation. There 
was some variation in the ¢aliber of the arterial vessels. Toward the equator and periphery 
some choroidal sclerosis was noted. Vision was 20/20 in each eye. 

Readmission Data—The patient was readmitted on May 21, 1950, seven months after the 
onset of his illness, because of convulsions. He had two or three seizures the day prior to and 
four or five seizures on the day of admission. These brief tonic convulsions were accompanied 
with cyanosis and stiffness of the neck. He had been something of a behavior problem since 
recovery from his acute illness. His memory was thought to be impaired, and slight mental 
deterioration was suspected by his parents. At times he was extremely unruly, and discipline 
was most difficult. However, he remained alert and well oriented. 

At the time of the second admission temperature, pulse and respirations were normal. Blood 
pressure was 120/88. There was slight blurring of both optic disks, with cups absent. Veins 
were full and arteries still attenuated and tortuous with many angiospasms, but perhaps less 


Fig. 9.—Feet after amputations and complete healing have taken place. 


than at previous examination. Choroidal sclerosis was no worse. There were no other new 
findings on physical examination. 

The chest roentgenogram and the electrocardiogram were normal. The white blood cell 
count was 4,750, with 3 per cent eosinophils. During the four day period of observation no 
further convulsive seizures were seen. 

Except for the healed amputations, minimal blurring of the disks and possibly decreased 
memory, his condition was amazingly good. His future course will be extremely interesting 
to observe, for his prognosis certainly remains questionable. 


The prognosis in cases of periarteritis nodosa has been reevaluated recently by 
Klein,’® who cited cases of chronicity and recovery to illustrate that this disease 
is not always fatal. The frequency of reports of recovery will doubtless be greater 
as more cases are suspected and biopsies done in cases with minimal involvement. 


10. Klein, S. P.: Periarteritis Nodosa: Study of Chronicity and Recovery; with Report 
of 2 Cases, Arch. Int. Med. 84:983-1001 (Dec.) 1949. 
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COMMENT 


To establish a certain diagnosis of periarteritis nodosa before death presents 
difficult and at times insurmountable problems. According to Rothstein and Welt, 
in their survey of 195 cases only 12 per cent were so diagnosed during life: 17 of 
these were proved by biopsy and 7 were diagnosed clinically and confirmed at 
autopsy. An analysis of the more recent cases by Ward ** indicates that the number 
of diagnoses made before death is still about 12 per cent of the total. 

The presence of the nodules is relatively uncommon, and this suggests that the 
word nodosa might well be eliminated. Logue and Mullins ** in a careful review of 
177 cases found nodules present in only 23 per cent of the patients. Welt places the 
figure at 12 to 25 per cent. 

Unfortunately, biopsy of the nodules—if they exist—or of the muscle, in their 
absence, may fail to establish the diagnosis even though postmortem examination 
reveals the disease to be present. 

Lepow and co-workers ** have reported the appearance of a spontaneous pre- 
cipitate at 4 C. in the serum of certain patients known to have periarteritis nodosa. 
Electrophoretic studies indicated that this spontaneously precipitable protein is one 
component of the group of gamma globulins. Although it appeared in certain other 
cases, in which there was a reversal of the albumin-globulin ratio in the presence 
of a strongly positive cephalin flocculation reaction and of azotemia, still these 
authors feel that in a patient presenting a bizarre clinical picture the presence of 
this protein is suggestive evidence of polyarthritis. These observations may prove 
to be a valuable aid in diagnosis. Such studies were not carried out on the serum 
of our patient. 

The origin of periarteritis nodosa remains unknown, although most observers 
believe that infection is the cause of the disease. Certainly in the case here pre- 
sented all evidence points toward infection, although no organism was recovered 
from the blood or excreta. 

Rheumatic fever has been found associated with periarteritis nodosa commonly 
enough to suggest a relation. However, definite evidence of a common etiological 
factor is lacking in both clinical and pathological investigation. 

Asthma has been observed in cases of periarteritis. The role of allergy, there- 
fore, as the causative agent, has been advanced by certain observers."* This theory 


11. Ward, R.: Periarteritis Nodosa, in Brennemann, J.: Practice of Pediatrics, Hagers- 
town, Md., W. F. Prior Company, Inc., 1948, vol. 3, chap. 13, pp. 71-85. . 

12. Logue, R. B., and Mullins, F.: Polyarteritis Nodosa: Report of 11 Cases with Review 
of Recent Literature, Ann. Int. Med. 24:11-26 (Jan.) 1946. 

13. Lepow, H.; Rubenstein, L.; Woll, F., and Greisman, H.: A Spontaneously Precipitable 
Protein in Human Sera with Particular Reference to the Diagnosis of Polyarteritis Nodosa, 
Am. J. Med. 7:310-316 (Sept.) 1949. 

14. (a) Rich, A. R.: Additional Evidence of the Role of Hypersensitivity in the Etiology 
of Periarteritis Nodosa: Another Case Associated with a Sulfonamide Reaction, Bull. Johns 
Hopkins Hosp. 71:375-379 (Dec.) 1942. (b) Shick, R. M.; Baggenstoss, A. H., and Polley, 
H. F.: The Effects of Cortisone and ACTH on Periarteritis Nodosa and Cranial Arteritis: 
Preliminary Report, Proc. Staff Meet., Mayo Clin. 25:135 (March 15) 1950. (c) Rich, A. R.: 
The Role of Hypersensitivity in the Pathogenesis of Rheumatic Fever and Periarteritis Nodosa 
(Lewis Linn McArthur Lecture), Proc. Inst. Med. Chicago 15:270-280 (March 15) 1945; 
Hypersensitivity to Iodine as a Cause of Periarteritis Nodosa, Bull. Johns Hopkins Hosp. 
77: 43-48 (July) 1945. (d) Cohen, M. B.; Kline, B. S., and Young, A. M.: Clinical Diagnosis 
of Periarteritis Nodosa, J. A. M. A. 107:1555-1558 (Nov. 7) 1936. 
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appears strengthened by the excessive eosinophilia usually noted in these patients. 
However, the increase in the eosinophil count has been observed in patients with 
periarteritis exhibiting no evidence of allergy; indeed, such a condition was found 
to exist in the patient reported here. In support of allergy, Rich and Gregory ** 
were able to reproduce the condition in rabbi‘s by sensitization to serum and to 
sulfonamides. 

Since the basic pathology of periarteritis nodosa involves the small and medium- 
sized arteries, as well as the veins, obviously the disease process may involve any 
organ or combination of organs in the body. Such wide distribution of the patho- 
logic process accounts for the extremely varied symptomatology. 

Although all three coats of the vessels are involved, it is probable that the media 
is the site of the earliest change. The process is characterized by edema, fibrinous 
exudate and necrosis of the muscular and elastic coats. The adventitia is quickly 
involved, exhibiting infiltration in and about the arterial wall with inflammatory 
cells. With involvement of the intima, thrombosis and occlusion of the vessel may 
occur. Invasion of the media may result in aneurysm, rupture and extensive 
hemorrhage which may be fatal. 

Multiple nodules along the course of the vessel—the lesions from which the 
disease derives its name—actually are encountered in only about one quarter of the 
cases. In the absence of such pathognomonic findings the diagnosis must be con- 
firmed by microscopic studies. 

Without pathological confirmation the diagnosis in the case here presented is 
open to question. Biopsy did not confirm the clinical impression, but that certainly 
would not rule out such a diagnosis.‘ Periarteritis nodosa was suspected in our 
case on the basis of the following clinical manifestations: fever, arteriolar spasm, 
hypertension, multiple thrombosis, ischemic necrosis, convulsions, malnutrition, 
anemia and eosinophilia. No other single disease entity seemed satisfactorily to 
account for the manifold symptoms exhibited. 

A careful study of renal function failed to reveal important evidence of disease. 
For the urine a 1 or 2+ albumin reaction was occasionally encountered. The 
phenolsulphonphthalein excretion of 45 per cent in two hours was only slightly 
below normal. There was no evidence of nitrogen retention. 

We believe the hypertension observed in this child is due to widespread vaso- 
spasm of the small arterioles, as evidenced by the arteriolar spasm seen on fundu- 
scopic examination, as well as the peripheral ischemic necrosis. 

The initial convulsions were probably due to thrombosis of the small arterioles, 
and the subsequent seizures, possibly due to scarring. 

No specific therapy is known. The recent report of Shick and associates 14” 
on the use of cortisone and ACTH in the disease indicates that all patients so 
treated received prompt subjective relief. Temperature returned to normal within 
24 to 72 hours; however, partial relapse occurred when the hormone was with- 
drawn. Further study will be needed before evaluation of this therapy will be 
possible. 


15. Rich, A. R., and Gregory, J. E.: The Experimental Demonstration That Periarteritis 
Nodosa Is a Manifestation of Hypersensitivity, Bull. Johns Hopkins Hosp. 72:65-88 (Feb.) 
1943. 
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SUMMARY 

An 8 year old boy is reported who survived a widespread vascular disease 
characterized by fever, convulsions, multiple thromboses, ischemic amputations of 
parts of digits, hypertension, papilledema, arteriolar spasm, marked nutritional 
disturbance, anemia and eosinophilia. Biopsy showed marked perivascular infiltra- 
tion of polymorphonuclear leukocytes and lymphocytes and some muscle necrosis. 
A definite diagnosis could not be made on the basis of the biopsy alone. A clinical 
diagnosis of periarteritis nodosa was made on the basis of the foregoing findings. 

The formerly fatal prognosis in periarteritis nodosa is undergoing reevaluation, 
since more cases with recovery are being reported. The future course of this patient 
will be followed with interest. 

Henrietta Egleston Hospital for Children. 

33 Ponce de Leon Avenue. 
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ISOPROPANOL ADMINISTERED RECTALLY 


ARTHUR J. NEWMAN, M.D. 
NEW YORK 


RAL ingestion of isopropyl alcohol is not unknown, and deaths due to its 
ingestion are occasionally encountered. A fair amount of investigation of the 
pharmacological properties of this aliphatic alcohol has been done in animals but 
clinical reports have not been forthcoming, and only one article * has been encoun- 
tered in the literature which reports cases of poisoning due to isopropyl alcohol. 
During the past war the use of isopropyl alcohol instead of ethyl alcohol for 
certain medicinal purposes was begun. In addition to its use as disinfectant, it has 
been widely used as rubbing alcohol. Preparations for this purpose consist of 70 
to 85 per cent isopropyl alcohol with a minute amount of perfume and the remainder 
water. 
Both because of the paucity of literature on this subject and because of the 
unusual method of administration of the drug in this instance, it was thought advis- 
able to publish this report of a case. 


REPORT OF A CASE 


P. L., a 2% year old white girl, was apparently in good health until the afternoon before 
admission to the hospital, when her mother noted that she felt warm and appeared flushed. When 
at midnight, three hours preceding admission, she was found to have a temperature of 103 F., 
a physician was called. He advised “an alcohol sponge and an enema.” The mother misinter- 
preted these suggestions and prepared an enema containing approximately 100 cc. of rubbing 
alcohol and 300 cc. of water. This was administered rectally and retained for approximately 10 
minutes. A half hour later the child went limp in her mother’s arms, and an ambulance was 
called. The ambulance surgeon made the diagnosis of alcohol intoxication and administered 
0.5 Gm. of caffeine and sodium benzoate intramuscularly. 

On admission to the ward the child was seen to be in deep stupor, responding to pinprick 
by a feeble cry and indefinite motions in the direction of the stimulus. The odor of alcohol was 
present on her breath. The pupil of the left eye was fixed to light, while the pupil of the right 
eye reacted sluggishly. The liver edge was fe:t 1 cm. below the costal margin and the extremi- 
ties were flaccid and hypotonic. No deep tendon reflexes or abdominal reflexes were elicited. 
The great toe reflex was negative. 

In addition, the results of the Mazzini and tuberculin tests were negative, and the nose and_ 
throat culture grew no pathogenic bacteria. 

The patient was given 20 cc. of 25 per cent dextrose intravenously and 50 mg. of thiamine 
intramuscularly on admission, with apparent immediate benefit. She retched frequently, bringing 
up small amounts of benzidine-positive coffee-ground material. The vomiting ceased within 12 
hours, and with the exception of 50 cc. of 5 per cent dextrose in isotonic sodium chloride 
solution given by clysis, she was maintained on oral feedings. No subsequent medication 
was given. She had very flushed cheeks and an acetone odor to her breath on the morning 
following admission. This odor and the acetonuria persisted for 10 days. She became asympto- 
matic within 18 hours after admission and was discharged from the hospital in five days. 


From the Children’s Medical Service, Bellevue Hospital and the Department of Pediatrics, 
New York University College of Medicine, Bellevue Medical Center. 

1. McCord, W. M.; Switzer, P. K., and Brill, H. H., Jr.: Isopropyl Alcohol Intoxication, 
South. M. J. 41:639, 1948. 
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Examination of the child six weeks and three months after discharge disclosed no physical 
or developmental abnormality. The only significant finding was a persistently positive cephalin- 
cholesterol flocculation test. The meaning of this finding is not clear, particularly since no 
similar test had been performed on the child before this episode. 


COMMENT 


Isopropyl alcohol has the structure CH,CH(OH)CH,. As has been shown in 
the aliphatic alcohols, the addition of a carbon atom increases the toxicity of the 
resulting alcohol, and so we find that isopropyl alcohol is more toxic than ethyl 
alcohol. Studies in animals have shown that a lower blood concentration of 
isopropyl alcohol produces stupor and death than is necessary with ethyl alcohol.? 

Absorption takes place easily through the lungs (isopropyl alcohol is very volatile 
and boils at 78 C.) and the gastrointestinal tract. The route of administration of 
the drug in this patient is of interest. The results showed that rectal absorption is 


Laboratory Data 


Days 
Urine: 1 2 3 4 5 10 nO 
1.023 
0 0 0 0 0 0 
4+ 4+ 4+ 2+ 1+ 0 
ae 50-60 5-8 Normal Normal Normal 


Sterile 


Blood: 


86 os as 


Carbon dioxide ... 
Cephalin flocculation Str. pos. 
Isopropyl] alcoholt Present aa 


*The figures indicate the number of leukocytes. 
t Determinations of isopropyl! alcohoi in blood, urine and a specimen from the bottle of rubbing aleohol 
used were performed by Dr. A. O. Gettler, toxologist for New York. 


rapid. A considerable percentage of the ingested alcohol is metabolized in the body 
to acetone. Excretion of isopropyl alcohol occurs through various routes. Some is 
excreted unchanged in the urine and in the lungs. That portion metabolized to 
acetone is also excreted in the urine and by the lungs over a long period of time (in 
my patient, 10 days). Some studies have shown that the metabolism and excretion 
of ethyl alcohol may be hastened by the simultaneous administration of dextrose 
and insulin. This is not true of isopropyl alcohol. The only method of increasing 
its rate of excretion is by the induction of diuresis,® but at best this will account for 
only a small part of the total. 

Reports differ as to the effect of isopropyl alcohol when small amounts are 
ingested over a period of time. Some observers have noted that the growth of rats 


2. Morris, H. J., and Lightbody, H. D.: Toxicity of Isopropanol, J. Indust. Hyg. & Toxicol. 
20:428, 1938. Lehman, A. J., and Chase, H. F.: The Acute and Chronic Toxicity of Isopropyl 
Alcohol, J. Lab. & Clin. Med. 29:561, 1944. 

3. Kemal, H.: Contribution to the Fate of Isopropyl Alcohol in the Human Organism, 
Biochem. Ztschr. 187:461, 1927. 
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has been impaired when fed small amounts of isopropyl alcohol, while other 
observers have noted no harmful effects. Because of the production of ketone bodies 
in the metabolism of this compound, it has been tried as an anticonvulsive.* 

Autopsies of persons with poisoning due to isopropyl alcohol have shown no 
demonstrable gross or microscopic pathology.* Unlike cases of poisoning due to 
methyl alcohol, no destruction of the optic nerve is found. 

The necessity of giving adequate and complete instructions to patients and to 
their families has been frequently emphasized in the past. Under the stress of 
unaccustomed illness in the family it is only too easy for even the most cooperative 
patient to misunderstand or to carry out incorrectly his physician’s recommenda- 
tions. Certainly this case with its near tragedy is a graphic illustration of the 
importance of instruction. 

SUMMARY 


A case of poisoning due to rectally administered isopropyl alcohol, the first of 
its kind in the literature, is reported. 


A brief discussion of some of the pharmacological properties of isopropyl alcohol 
is included. 


4. Chu, N.; Driver, R. L., and Hanzlik, P. J.: Anticonvulsant Action of Isopropyl Alcohol, 
J. Pharmacol. & Exper. Therap. 92:291, 1948. 

5. Weese, H.: A Comparative Study on the Efficiency and Toxicity of Vapors of the Lower 
Aliphatic Alcohols, Arch. exper. Path. u. Pharmakol. 135:118, 1928. 
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PYLORIC STENOSIS ASSOCIATED WITH SPELLS OF SEVERE CYANOSIS 


LEON Z. WOLPE, M.D. 
HENRY J. RUBIN, M.D. 
AND 
LEONARD ROSOFF, M.D. 
LOS ANGELES 


O OUR knowledge there is no report in the English literature of attacks of 
apnea and cyanosis occurring with pyloric stenosis; consequently, we report 
the following case of this association in an infant. 


REPORT OF CASE 

A full term boy, weighing 7 pounds 8 ounces (3,402 Gm.), began to regurgitate and vomit 
shortly after birth. Mild regurgitation occurred after each feeding and vomiting about once in 
every 36 hours, There was sufficient absorption of nutriment, however, for maintenance. On 
the sixteenth day a period of sudden apnea accompanied with intense cyanosis occurred at the 
beginning of a feeding. Slapping the back with the infant in the inverted position restored the 
respiratory pattern. On the eighteenth day similar choking episodes accompanied with cyanosis 
occurred, with relief occurring again when the infant was turned upside down. On the twentieth 
day, while the infant was lying in his crib, about two hours after nursing and without evident 
cause apnea and cyanosis recurred and became so intense that the pulmotor squad was summoned 
by the parents. Restoration of respiration was spontaneous before any further treatment was 
given. Without apparent reason these attacks were again experienced on the twenty-fifth day. 
Each bout lasted approximately one minute. After each bout the infant was limp and slept for 
protracted periods. 

Pyloric stenosis was strongly suspected, and confirmation was made by roentgenography. 
Tracheoesophageal fistula as well as other esophageal anomalies were ruled out by fluoroscopic 
study. At no time was there a palpable pyloric tumor, nor was there visible hyperactive 
peristalsis. No constipation was experienced until the infant was placed on a high protein diet. 
When this was discontinued, bowel movements returned to normal. No abdominal distention 
occurred. At 3 weeks the infant weighed 8 pounds 8 ounces (3,856 Gm.). 

Roentgenographic study demonstrated a retention summarized as follows: Barium 
came through the pyloris within 114 hours, at which time only a small amount appeared; at 6 
hours about 50 per cent came through, and at 24 hours there was still considerable barium 
remaining in the stomach. The roentgenologist concluded that there was obstruction at the 
pylorus which was not complete and probably due to pyloric stenosis. The thymus was identified 
as being perfectly normal. 

Because of the continuation of these attacks and the obvious inability of the infant to sustain 
life unless there was correction of whatever fault there was, the infant was hospitalized on the 
twenty-eighth day and prepared for surgery. Ether induction was smooth, and the surgical field 
was prepared. The mouth was opened to introduce a soft rubber catheter for aspiration of 
pharyngeal secretions. Breathing at once stopped, and cyanosis occurred. Despite suction, 
manual compression of the chest and the administration of oxygen, there was no resumption of 
breathing for over a minute. The infant was intensely cyanotic. Heart sounds remained good, 
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and the respiratory pattern slowly returned. Because of the poor color and the obviously poor 
condition of the baby, surgery was postponed. The infant was returned to the ward and oxygen 
was administered. 

This was apparently the sort of episode which the parents had described but which had not 
been observed by any of the physicians taking care of the infant; hence the story had been 
accepted with reservation. Had this cessation of respiration occurred during or after surgery, 
it is possible that the infant would not have survived. To prevent a similar incident, the 
establishment of an unobstructed airway was deemed mandatory, Intratracheal intubation during 
operation would assure an unimpeded exchange of gases but would afford no assurance that 
laryngospasm or bronchospasm would not follow removal of the intratracheal tube. 

Therefore, it was deemed wise to perform a preliminary tracheotomy for maximum pro- 
tection. That same night the infant was returned to surgery; a bronchoscope was passed and 
tracheotomy was performed through a small incision with use of 1 per cent procaine. The usual 
post-tracheotomy regimen was instituted. The infant was maintained on parenteral fluids with 
blood transfusions, and the course was without event until the attempt was made on two occasions 
to feed a drop of formula. This was succeeded by a similar bout of apnea with cyanosis. After 
12 hours the attempt was again made, with one drop of water. Again a similar attack was 
precipitated. On the second and third days following tracheotomy two bouts of cyanosis occurred 
that proved to be due to plugs of dried secretion in the tracheobronchial tree. These were 
coughed up after instillation of isotonic sodium chloride solution and aspiration. Bronchoscopic 
removal was not necessary. 

Five days after tracheotomy a Fredet-Rammstedt operation was performed, with the patient 
under ether anesthesia delivered through the tracheotomy tube, and a classically hypertrophied 
pylorus was found. The infant was returned from surgery in excellent condition, and a routine 
postoperative feeding schedule with breast milk was begun six hours after surgery. Parenteral 
fluids and blood transfusions were again resumed. There were no further manifestations of 
respiratory disturbance, and three days later the infant was decannulated. The abdominal sutures 
were removed on the sixth postoperative day, and the infant was discharged on the eighth. All 


symptoms were relieved, and since then there has been no recurrent attack. 


COMMENT 


The danger of aspirating vomitus in pyloric stenosis or in any condition causing 
regurgitation of food and secretion is well known. When the larynx is thus 
irritated, there is usually choking and coughing to indicate spillover into the 
tracheobronchial tree. In actual obstruction there is retraction on inspiration. In 
this infant some of the cyanotic spells were associated with signs of air struggle. 
Others, including the one under anesthesia, were not. There was simply cessation 
of respiration. Recurrent bouts of extreme cyanosis in pyloric stenosis, particularly 
those without accompanying signs of severe upper respiratory tract obstruction, are 
a rare phenomenon. 

A search of the English literature has failed to reveal a report of a similar case. 
It would appear that irritation of the larynx or bronchial tree produced a reflex 
apnea, at times with and at times without concomitant spasmodic closure of the 
glottis. The fact that no previous case report could be found of pyloric stenosis 
associated with attacks of apnea and cyanosis presented a diagnostic problem 
difficult to explain merely by reflex arc or obstructive symptoms. That these 
extraordinary spells were associated with the pyloric obstruction is proved by their 
cessation after establishment of normal pyloric function. Further congenital 
anomaly has been ruled out by seven months of constant observation, despite 
several infections of the upper respiratory tract without accompanying cyanosis 


or apnea. 
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Progress in Pediatrics 


EXPANDING SCOPE OF OLIGOPHRENIA 
Increasing Range of Syndromes Associated with Mental Defect 


ROBERT GIBSON, M.D., D.P.M. 
ST. ANDREWS, SCOTLAND 


| apes years have witnessed a considerable expansion in the scope and extent 
of knowledge of mental deficiency, a subject which, although claimed by psy- 
chiatry, has strong educational and pediatric connections whose ramifications should 
not be underestimated. Within little more than a decade, the subject which was 
thought to be associated with relatively few conditions, such as mongolism, cretinism, 
microcephaly and the like, has been shown by medical, genetical and psychiatric 
research to be significantly related to about 70 conditions. It is possible to arrange 
a list of these conditions, not necessarily complete, under three basic headings for 
the purpose of description: subcultural defects, instability defects and somatic 
defects. Subcultural defectives are characterized by intellectual inadequacy paral- 
leled by a lower level of social development; unstable defectives are characterized 
by abnormal rather thah subnormal conduct and may be of the psychopathic, the 
epileptic or the exogenous type. Somatic defects are distinguished ordinarily pre- 
dominantly by abnormal physical features, such as are found in mongolism and 
congenital syphilis and in the defects of the skeletal, neuromuscular, special sense 
and cutaneous systems. 
I. Subcultural defects 
II. Instability defects 
A. Psychopathic 
B. Epileptic 
C. Exogenous 
III. Somatic defects 
A. Mongolism 
B. Congenital syphilis 
C. Skeletal disorders 
1. Cranial anomalies 
a. Anomalies of size 
(1) Microcephaly 
(2) Macrocephaly 
(3) Hydrocephaly 
b. Anomalies of shape 
(1) Hypertelorism 
(2) Craniostenoses 
(3) Leontiasis 
c. Anomalies of consistence 
(1) Hyperostosis frontalis interna 


(2) Cranium bifidum occultum 
(3) Hand-Schiiller-Christian disease 


Lecturer in Mental Deficiency, Division of Medicine, University of St. Andrews. 
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2. Peripheral anomalies 
(1) Hemihypertrophy 
(2) Dyschondroplasia (Ollier’s disease) 
(3) Arachnodactyly 
3. Dwarfism 
a. Endocrine conditions 
(1) Adiposogenital dystrophy (Froehlich’s syndrome) 
(2) Ateleiosis 
(3) Cretinism and juvenile myxedema 
b. Chondrodystrophy 
(1) Osteochondrodystrophy 
(2) Lipochondrodystrophy 
(3) Fetal chondrodystrophy 
D. Neuromuscular disorders 
1. Plegia 


a. Diplegia 
(1) Congenital spastic diplegia 
(2) Congenital atonic diplegia 
b. Hemiplegia 
(1) Congenital double hemiplegia 
(2) Congenital hemiplegia 
(3) Infantile hemiplegia 
c. Progressive plegia 
(1) Ataxia paraplegias 
(a) Hereditary sclerosis, spinal form (Friedreich’s ataxia) 
(b) Hereditary sclerosis, cerebellar form (Marie’s sclerosis) 
(c) Hereditary spastic paraplegia 
(2) Demyelinations 
(a) Progressive subcortical encephalopathy (Schilder’s disease) 


(b) Aplasia axialis extracorticalis congenita (Merzbacher-Peli- 
zaeus disease) 


(c) Disseminated encephalomalacia 
(3) Lipoidoses 
(a) Cerebromacular degeneration 
(b) Niemann-Pick disease 
(c) Infantile Gaucher’s disease 
2. Striatal conditions 
a. Chorea: 
chorea) 
b. Athetosis 
(1) Kernicterus 
(2) Congenital bilateral athetosis 
(3) Status dysmylinisatus 
c. Pallidal rigidity 
(1) Hallervorden-Spatz syndrome 
(2) Hepatolenticular degeneration 
(3) Epidemic encephalitis, lethargic type 
3. Muscular conditions 
a. Pseudohypertrophic muscular dystrophy 
b. Peroneal muscular atrophy 
c. Dystrophia myotonica 


Juvenile hereditary chronic progressive chorea (Huntington’s 
ry progr g 
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E. Sense organ disorders 
1. Ocular anomalies 
a. Gross anomalies 
(1) Congenital cataract 
(2) Microphthalmia and anophthalmia 
(3) Anfridia and coloboma iridis 
b. Optic atrophies 
(1) Congenital optic atrophy 
(2) Osteopetrosis (Albers-Schénberg disease) 
(3) Hereditary (Leber’s) optic atrophy 
c. Retinitis 
(1) Retinitis pigmentosa 
(2) Laurence-Moon-Biedl-Bardet syndrome 
(3) Toxoplasmosis 
2. Aural anomalies: Deaf mutism 
3. Olfactory anomalies: Arhinencephaly 
F. Cutaneous disorders 
1. Ectodermal dysplasias 
a. Anhydrotic ectodermal dysplasia 
b. Onychogryposis 
c. Ichthyosis 
2. Neuroectodermal dysplasias 
a. Epiloia 
b. Neurofibromatosis 
c. Nevoid amentia 
3. Pigmentary anomalies 
a. Albinism 
b. Phenylketonuria 
c. Xeroderma pigmentosum 


The subcultural defectives probably comprise fully half of all defectives and are 
essentially those variously referred to as having simple primary or familial defects. 
These defectives represent the lower end of the normal variation of the population. 
Stigmas of degeneration tend to accumulate in the lower grade members of this 
group. 

Just as the subcultural defectives are characterized by a general inadequacy, 
defectives of the unstable group are marked out generally by conduct disorders, 
more or less episodic, and also with the type specific features. The psychopathic 
defective, like psychopaths in general, is distinguished by persistent abnormality of 
character, episodic outbursts and antisocial behavior present from childhood or early 
youth which is unresponsive to training, punishment or any ordinary treatment. 
Such persons, particularly when of borderline intelligence, are not infrequently 
certified as moral defectives. Epileptic amentia, as distinct from myoclonus epilepsy 
and the epilepsy accompanying the lower grades of mental defect generally, occurs 
in about 1 per cent of defectives. For this type the history shows that development 
was proceeding normally before the onset of fits. The behavior is characterized by 
irritability, intractability and outbursts of violence, epileptic psychosis perhaps 
developing later. The term “exogenous” was employed by Strauss * to denote those 


1. Strauss, A. A., and Lehtinen, L. E.: Psychopathology and Education of the Brain- 
Injured Child, New York, Grune & Stratton, Inc., 1948. 
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cases in which, there being no mental deficiency in the immediate family, the origin 
was traumatic, meningitic or encephalitic; the neurological sequelae are minimal, 
and the patients are characterized by conspicuous behavior disorders. The abnormal 
behavior of the exogenous defective manifests itself in distractability, perseveration 
and emotional instability. As in the brain-injured adult, there is fluctuation of 
attention between figure and background, with impaired preciseness of the figure 
and even uncertainty as to what is figure and what is background. Associated with 
this is a forced responsiveness to stimuli, since the patient’s attention is constantly 
distracted by background stimuli which cannot be shut out of the mind. This forced 
responsiveness may also be the cause of the perseveration which is equally typical 
of these patients, ranging from constant reiteration of a word to repeated touching 
of some object. Emotional instability is seen in irritability, emotional shallowness 
and catastrophic reaction. Just how frequently this type occurs is uncertain. 
Strauss? claims that fully 15 per cent of all defectives belong to this group. While 
this may be a generous estimate, the numbers are probably considerable, and the 
incidence may exceed that of mongolism. 

The group of defects characterized by distinctive physical features contains 
within its six divisions more than 60 separate types. 

Mongolism, accounting for fully 5 per cent of all defectives, is essentially a 
general growth disorder affecting the whole skeleton, as evidenced by dwarfed 
stature, small globoid skull and brachydactyly. In view of its incidence, however, 
it is not classified under a purely skeletal heading. 

Congenital syphilis probably does not account for more than 3 per cent of all 
defectives. Routine serological examination is only the first step in segregating 
persons with this type of defect, more especially since the blood does not always 
give a positive reaction, particularly for the older patients, and the diagnosis may 
indeed depend largely on the family history and the well known clinical signs. 

Mental defect is associated with a wide range of skeletal disorders, many of 
them rare. These conditions are classifiable under cranial anomalies, peripheral 
anomalies and dwarfism. Cranial anomalies include abnormalities of size and shape 
and the less obvious defects of the skull wall. Abnormal size is seen in microcephaly, 
macrocephaly and hydrocephaly. Abnormalities of shape rather than of size char- 
acterize hypertelorism, the various craniostenoses and leontiasis. In hypertelorism, 
with its underlying faulty development of the sphenoid, pressure effects on the 
growing forebrain are associated with mental defect. The craniostenoses, with their 
premature fusion of cranial bones, include oxycephaly, acrobrachycephaly and 
scaphocephaly, as well as acrocephalosyndactyly and the craniofacial dysostosis of 
Crouzon, and probably platycephaly. The shape of the skull may assume extra- 
ordinary proportions in leontiasis, and Ford? has pointed out that in such cases 
there may be mental deterioration progressing to idiocy. 

Among the anomalies of the cranial wall are Morgagni’s syndrome, or hyper- 
ostosis frontalis interna, which, although usually reported in later life, is significantly 
connected with mental defect. In cranium bifidum occultum the large midline defect 
in either frontal or occipital region is associated with pronounced oligophrenia. 
Hand-Schiiller-Christian disease may reveal itself by soft lumps under which the 
skull is eroded ; in about half the cases the patients are said to be mentally defective. 


2. Ford, F. R.: Diseases of the Nervous System in Infancy, Childhood and Adolescence, 
ed. 2, London, Bailliére, Tindall & Cox, 1948. 
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When the abnormality affects the bones of the limbs rather than the cranium, 
there are such conditions as hemihypertrophy, dyschondroplasia (Ollier’s disease) 
and arachnodactyly. Hemihypertrophy, a condition in which the limbs on one side 
are hypertrophied while the brain and cranium on the opposite side are enlarged, 
may be allied to macrocephaly. The presence of mental deficiency in cases of 
dyschondroplasia, with the multiple congenital chondromas, has been remarked on 
by Weber *® and others. With regard to arachnodactyly, Penrose* has recently 
drawn attention to the association of this condition with oligophrenia. 

Finally there are the various kinds of dwarfism in which mental defect is an 
accompaniment. Of the endocrine conditions, mental deficiency is of significant 
occurrence in adiposogenital dystrophy (Froehlich’s syndrome), but it is also 
increasingly apparent that in a considerable percentage of cases of ateleiosis the 
patients are borderline or feebleminded. The relation of oligophrenia to cretinism has 
long been established. The chondrodystrophies associated with mental defect are 
osteochondrodystrophy, lipochondrodystrophy and fetal chondrodystrophy. The 
association of mental deficiency with osteochondrodystrophy (Morquio’s disease) 
had attention drawn to it by Farrell and others.* While the clinical picture in lipo- 
chondrodystrophy (gargoylism or Hurler’s disease) is well known, the variant 
described by Jervis, in which idiocy occurs along with dwarfism, gargoyloid 
features, thickened skull and lipoidosis of nerve cells, is also encountered. Although 
fetal chondrodystrophy, or achondroplasia, is not usually regarded as associated 
with mental defect, several observers have noted such a connection, and Ford states 
it is often associated with high grade deficiency. 

Neuromuscular conditions with a mental deficiency accompaniment may be 
conveniently listed under plegias and striatal and muscular conditions. The plegic 
group contains the diplegias, certain hemiplegias and the progressive plegias. The 
diplegias are commonest and include both the spastic and the atonic types. The hemi- 
plegias associated with mental deficiency are congenital double hemiplegia, congenital 
hemiplegia (porencephalic amentia) and infantile hemiplegia. The progressive plegiasy 
in which there is associated oligophrenia are hereditary spastic paraplegia and allied 
disorders, aplasia axialis extracorticalis congenita (Merzbacher-Pelizaeus disease) 
and allied demyelinations and cerebromacular degeneration with allied lipoidoses. 
The connection of mental defect with hereditary spastic paraplegia and the allied 
ataxic paraplegias—hereditary sclerosis, spinal form (Friedreich’s ataxia) and 
hereditary sclerosis, cerebellar form ( Marie’s sclerosis)—has been noted. In Fried- 
reich’s ataxia mental deterioration is usually deferred until later life, but in cases 
beginning in infancy the patient may be bedridden and demented before the age of 
18. Marie’s sclerosis is generally of later onset, but some cases occur at an earlier 
age, and it is said that feeblemindedness and epilepsy are more frequently associated 
with this form. Merzbacher-Pelizaeus disease, with its slowly progressive dementia, 


3. Weber, F. P.: Rare Diseases and Some Debatable Subjects, ed. 2, New York, Staples 
Press, Ltd., 1947; Further Rare Diseases and Debatable Subjects, New York, Staples Press, 
Ltd., 1949. 

4. Penrose, L. S.: Biology of Mental Defect, New York, Grune & Stratton, Inc., 1949. 

5. Farrell, M. J.; Maloney, J. D., and Yakovlev, P. I.: Morquio’s Disease Associated with 
Mental Defect, Arch. Neurol. & Psychiat. 48:456 (Sept.) 1942. 

6. Jervis, G. A.: Familial Mental Deficiency Akin to Amaurotic Idiocy and Gargoylism: 
Apparently New Type, Arch. Neurol. & Psychiat. 47:943 (June) 1942. 
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spastic paralysis and central blindness, differs in the time factor from progressive 
subcortical encephalopathy (Schilder’s disease), and its long-drawn course renders 
it more liable to be encountered in mental deficiency practice. Of other demyelin- 
ations, disseminated encephalomalacia furnishes a picture resembling progressive 
subcortical encephalopathy. The various forms of cerebromacular degeneration are 
associated with progressive mental deterioration and progressive paralysis, an 
association observed also in Niemann-Pick disease. Oligophrenia likewise occurs in 
Gaucher’s disease of infancy, with its progressive paralysis and splenomegaly. 

Striatal conditions connected with mental deficiency can be listed under chorea, 
athetosis and pallidal rigidity, according to the predominant symptomatology. 
Huntington’s chorea has been known to occur as early as the fourth year, with 
dementia and death occurring before the age of 10. Kernicterus is now a well known 
cause of oligophrenia, and the prevalence of bilateral athetosis in such cases has 
been noted. This symptomatology is also the presenting feature in congenital 
bilateral athetosis and in the status dysmylinisatus of the Vogts. The Hallervorden- 
Spatz pigmentary degeneration of the pallidum and substantia nigra usually begins 
about the age of 8, and progressive mental deterioration is associated with the 
pallidal syndrome, often with retinitis pigmentosa and generally with the late onset 
of mild pyramidal signs. Severe dementia occurs in some cases of hepatolenticular 
degeneration, and Ford considers that a mild reduction of intelligence is present in 
most cases. In epidemic encephalitis, lethargic type, the pallidal syndrome is asso- 
ciated with a mild reduction of intelligence in children over the age of 10. In infants, 
however, the disease often produces imbecility or idiocy. 

Purely muscvlar conditions that may be listed in connection with mental defi- 
ciency are pseudohypertrophic muscular dystrophy, peroneal muscular atrophy and 
dystrophia myotonica. 

There are a number of conditions in which oligophrenia accompanies anomalies 
of the special sense organs, ocular, aural and olfactory. In the case of the eye, 
mental defect is connected on the one hand with conditions sufficiently gross to be 
recognized at a glance and on the other hand with optic atrophy or retinitis. In 
Sjogren’s* work on microphthalmia and anophthalmia, the view is reiterated that 
these conditions are different degrees of an identical development disturbance and 
their close connection with oligophrenia has been amply stressed. Congenital cataract 
with mental defect may result from such conditions as maternal rubella; Sjogren 
has also described two other rare syndromes in which congenital cataract and 
oligophrenia are linked with spastic diplegia and hereditary ataxia respectively. 
Aniridia, as well as its partial expression as coloboma iridis, is likewise significantly 
associated with mental defect. Congenital optic atrophy, especially the type due to 
subdural hematoma, is associated with convulsions and mental deficiency. Optic 
atrophy occurs sooner or later in osteopetrosis (Albers-Schénberg disease) owing 
to compression of the optic nerves, while the pathological process may also result in 
hydrocephalus ; the mental deficiency recorded in such cases is probably secondary 
to hydrocephalic changes as well as to sensory deprivation. Although hereditary 
(Leber’s) optic atrophy is generally of later onset, it has frequently been associated 
with various grades of mental defect. When retinitis occurs in connection with 
oligophrenia, there are to be found such syndromes as retinitis pigmentosa, 


7. Sjogren, T., and Larsson, T.: Acta psychiat. et neurol., supp. 56, p. 1, 1949. 
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Laurence-Moon-BiedI-Bardet syndrome and toxoplasmosis. In retinitis pigmentosa 
the simultaneous presence of defects such as deaf-mutism, epilepsy and oligophrenia 
has often been remarked on, and in perhaps the majority of cases there is a slow 
mental degeneration. In cases of Laurence-Moon-Biedl-Bardet syndrome poly- 
dactyly may be rudimentary and only visible by roentgenography, but the visual 
defect generally noticed in early childhood may progress to almost complete 
blindness. Congenital toxoplasmosis has more recently been noted as a cause of 
oligophrenia. The outstanding manifestations are ocular, and, indeed, the only 
clinical indication of the disease may be bilateral chorioretinitis, characteristically 
central and attacking the macular region. Ocular manifestations occur in diseases 
such as progressive subcortical encephalopathy, but in these there is extensive 
involvement of other systems to aid the diagnosis. 

Among aural conditions, deaf-mutism was at one time regarded as a fruitful 
source of mental deficiency; it seems likely, however, that oligophrenia occurs 
mainly in that form associated with retinitis pigmentosa. 

Of olfactory anomalies, mental deficiency accompanies arhinencephaly, with its 
absence of olfactory tracts, hypoplasia of the cerebral hemispheres and associated 
cleft palate and hypoplastic nasal septum. 

In view of the common origin of skin and nervous system, it would be surprising 
if mental defect were not associated with skin conditions. Actually, a number of 
conditions are so connected and may be listed under ectodermal dysplasias, neuro- 
ectodermal dysplasias aid pigmentary anomalies. Of the ectodermal dysplasias, 
anhydrotic ectodermal dysplasias, with absence of sweat glands, scanty hair and 
faulty teeth, is associated with slight build and feeblemindedness. In onychogryposis, 
on the other hand, the sweat glands are present, the dystrophy affecting the nails, 
hair and sebaceous glands. It is estimated that from a few original French’ with 
the disease who settled about two centuries ago, there are now, in North America, 
over 6,000 patients, of whom, Gates * records, many are mentally defective. Oligo- 
phrenia is associated with two types of ichthyosis. Its connection with congenital 
ichthyosis has been described by Rud and by De Sanctis and Cacchiona; Rud’s 
syndrome is congenital ichthyosis with oligophrenia, infantilism and epilepsy, while 
the xerodermic idiocy of the Italians is the same syndrome without epilepsy. 
Ichthyosis (keratosis) follicularis (Darier’s disease) is in severe cases associated 
with diminished stature and feeblemindedness. The neuroectodermal dysplasias 
include epiloia, neurofibromatosis and nevoid amentia, or Sturge-Kalischer-Weber 
syndrome. Of pigmentary anomalies, the most obvious is albinism, which, with its 
pigmentless skin, hair and eyes, is apparently connected with an error in the meta- 
bolism of tyrosine. A related metabolic error is responsible for phenylketonuria, or 
phenylpyruvic oligophrenia. It has been claimed that the error concerned consists 
of a blocking of the normally occurring process of hydroxylation of phenylalanine 
to tyrosine. In some cases the hair is indeed colorless, as in the albino, but the usual 
type is characterized by light hair and pale blue eyes, with delicate and often photo- 
sensitive skin. Oligophrenia also occurs to a significant extent in xeroderma 
pigmentosum, in which condition the skin is likewise photosensitive. 


8. Gates, R.: Human Genetics, New York, The Macmillan Company, 1946. 
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Abstracts from Current Literature 


Metabolism; Infant Feeding; Milk and Other Foods 


Se_r-DEMAND FEEDING IN THE First WEEK oF Lire. RicHarp W. Otmstep and Epita B. 
Jackson, Pediatrics 6:396 (Sept.) 1950. 


A study of 100 newborn infants breast fed on a self-demand regimen and of seven newborn 
infants fed on an artificial milk mixture on the same regimen is reported. There was evidence 
of a definite patterning of feeding behavior even within the first week of life. It was found that 
the maximum number of feedings a day was reached on the fourth day after birth for the 
breast-fed infants and on the third day after birth for the babies fed the milk mixture. The 
medium average number of feedings for the breast-fed babies was 8.6 a day and for the formula- 
fed babies, 7.9. 

Of practical importance in the management of infant feeding on a self-demand regimen is 
the ability of the pediatrician to forecast and to prepare the mother to expect rather frequent 
feedings on the third to sixth days and to assure her that even though the baby is fed when he 
demands feeding, he will, at a very early age, be requiring a number of feedings not far in 
excess of that which he would be given on the ordinary three or four hour schedule feeding 


required. From THE AuTHORS’ SUMMARY. 


ApsorpPTION oF CALctuM By REcTUM IN CHILDREN. L. Martont, Clin. pediat. 32:303 (June) 
1950. 


Suppositories containing 0.5, 1.0 and 1.5 Gm. calcium gluconate were given to infants, to 
children 3 to 9 years old and to children 12 years old respectively. There was an average 
increase in the blood calcium of 1.8 mg. per 100 cc. in the infants and of 3.1 mg. per 100 cc. 
in the children. The maximum level was reached two hours after the giving of the suppository ; 
the level had fallen to normal eight hours later. The blood calcium content was found to be 
higher after the first hour when calcium was administered rectally than when it was given 


intravenously or intramuscularly. Destin 


CONTRIBUTION TO THE Stupy oF Lacratinc Capacity. H. Czermaxk, Acta pediat. espaii. 
91: (July) 1950. 


Czermak, of Vienna, discusses the infant mortality in various countries of Europe. He 
discusses the results found in the centers for the newborn and in the human milk bank in 
Vienna and concludes that contrary to popular belief all over the world, there has not been 
a diminution of the capacity to produce milk. All the women in the Vienna clinics produced 
not only enough for their own children but also a superabundance for the human milk bank. 

The best method to increase the milk supply in the lactating mother is to empty the breast 
completely after the baby has nursed. The author admits the psychological climate at their 
centers for the newborn is also a factor and advises nurses, doctors, visiting nurses and others 
associated with new mothers to learn the technique for helping to improve the maternal attitude. 
He also says the high mortality of infants during the first years is largely the fault of artificial 


feeding. ALLEN, Santa Fe, N. Mex. 


DISTURBANCES OF CARBOHYDRATE METABOLISM IN INFANTILE NuTRiTION. Arturo J. ABALLI, 
Rev. cubana pediat. 22:509 (Sept.) 1950. 


Hypoglycemic reactions occur very frequently in infants with severe malnutrition. Although 
low blood sugar values are often encountered without any obvious symptoms, rapidly developing 
severe manifestations occur in most instances. Untreated, these may be fatal. Very often these 
hypoglycemic attacks are not accompanied with ketosis. Infections, gastrointestinal disturb- 
ances, starvation and cessation of continuous administration of dextrose intravenously have 
been the usual precipitating factors. 
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These alterations stimulated a more extensive investigation of carbohydrate metabolism in 
infants with various forms of malnutrition, which included marasmus, infantile pellagra and 
nutritional edema. The results of these investigations have demonstrated the existence of two 
types of alteration of carbohydrate metabolism in the course of infantile malnutrition. 

The first of these, encountered in marantic infants, is characterized by low intravenous 
glucose tolerance curves, variable response to epinephrine, hypersensitivity to insulin and absence 
of ketosis in the course of hypoglycemia. No definite evidence of hepatic damage or insufficiency 
have been demonstrated in patients with this type of alteration. The absence of consistent 
clear-cut anatomical evidences suggests that these disturbances occur on a functional basis. 
The data available point to a deficient endocrine regulation of the blood sugar. Adrenocortical 
dysfunction is at present the most likely possibility. 

The second type of alteration is generally encountered in older infants with malnutrition, 
particularly those with pellagra and nutritional edema. It is characterized by a decreased 
glucose tolerance (high intravenous curves) and a diminished or absent epinephrine response. 
Ketosis may or may not be present during the hypoglycemic attack. Fatty infiltration of the 
liver, often of an extreme degree and leading to marked alterations of hepatic function, is 
present in all cases. The liver glycogen is usually depleted. These findings afford sufficient 
evidence to prove that this type of alteration of carbohydrate metabolism is of hepatic origin. 

After these two different types of alteration are recognized, many of the discrepancies 


appearing in the literature can be easily explained. The urgent need for further research along 


these lines is stressed. From THE AuTHOR’s SUMMARY. 


New Biriwum-Propucinc Foop Mixture ror INFANTs DurINnG THE First MontTus oF LIFE. 
WERNER DuUSTERWALD, WALTER KASTNER and HeLMuTH MULLER, Med. Klin. 36:1143 
(Sept.) 1950. 


The introduction of beta lactose into the food mixture changed the fecal flora of young infants 
to one rich in the physiological Lactobacillus bifidus. The infants on this food did better than 
the infants on other mixtures. This new food was beneficial for premature infants free from 


dyspepsia. Ampere, Rochester, Minn. 


Vitamins; Avitaminoses 


Tue AcTION oF VITAMIN E on THE DEVELOPMENT OF INFANTS. GEORG-WINFRIED SCHMIDT, 
Arch. Kinderh. 188:178-187 (March) 1950. 


Synthetic alpha tocopherol acetate (vitamin E) was given in daily doses of 12.5 mg. to 
infants weighing less than 3 Kg. and 25 mg. to those weighing more than 3 Kg. In 38 infants 
thus treated a better increase in body weight was recorded than could be achieved by nutritional 
procedures only. In 26 children 1 to 14 years of age no influence of vitamin E therapy was 


observed. Aron, Chicago. 


Hygiene; Growth and Nutrition; Public Health 


GrowTH AND DEVELOPMENT oF Necro INFANTS: I. ANALysis oF BirtH WEIGHTS oF 11,818 
New ty Born Inrants. Rovanp B. Scort, Metvin E. JENKINS and Ropert P. CRAWFORD, 
Pediatrics 6:425 (Sept.) 1950. 


This analysis is of data from 11,818 Negro newborn infants delivered at Freedmen’s Hospital 
during the period 1939 to 1947. There wefe 10,692 full term infants and 1,126 premature infants. 
The incidence of prematurity was 9.5 per cent. The average birth weight for full term girls 
was 3,269 Gm. and for boys, 3,378 Gm. The combined average for full term infants was 
3,337 Gm. The relatively higher birth weights for Negro infants observed in this series is 
attributed in a large measure to more favorable economic conditions prevailing during the 


Ti observation. 
Period of obse ” From THE AUTHORS’ SUMMARY. 
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Meprcat-Soctat Facrors Wuicu INFLUENCE GROWTH AND DEVELOPMENT OF THE CHILD IN 
Orvro. Watter Aparicio and MANvuet Loratza Vivvecas, Bull. Bolivian Pediat. Soc. 
4:3, 1950. 


Oruro is a town 70 per cent of which is composed of miners and workers, and the authors 
report some of the data they have accumulated from the study of 2,200 infants under 1 year 
and 2,000 school children from 5 to 12 years. The children were studied in the following 
economic groups: (1) children of wealthy parents; (2) children of public officials and so-called 
white collar employees; (3) children of miners and day laborers, and (4) children of completely 
indigent families. 

The paper is divided into (1) family and social environmental aspects and (2) the quantity 
and quality of the foods used by the families in Oruro. Under the social aspects they describe 
the unstable family relations; many children are illegitimate; many parents ignorant, alcoholic 
or addicted to use of the coca leaf, and many are migrant. Laws regarding childhood and 
maternal protection and minimum wage laws do not exist. The authors state: “The strong 
Bolivian man is a myth; and it is necessary for doctors to raise their voices in patriotic alarm 
concerning the existing conditions which are undermining the health of Bolivia’s future citizenry.” 

In their survey they found very few cases of congenital anomaly, syphilis or tuberculosis, 
but the whole population (except the wealthy) spend their life in hunger. The nutrition of 
Oruro is low in both quantity and quality. Few adults get more than 1,500 calories a day, 
even the men doing hard work. Breast milk of the mothers in comparison with milk of well 
fed mothers showed an inferior amount of protein in 21 per cent of the cases; carbohydrates 
were inferior in amount in 12.5 per cent and the fat content poor in 13 per cent. Babies at 
birth have normal length and weight, and statistical data on them compare favorably with 
statistics collected in Argentina and in Belgium; however, in the months following birth, the 
babies suffer a retardatioa in growth and weight and become definitely malnourished. By school 
age, their anthropometric measurements are inferior in every way, except in the thoracic 
circumference, which must be greater if they are to live in high altitudes. 

The authors state that it is urgent that some provision be made for the population to buy 
good food and milk at the lowest possible cost. They also recommend the following measures : 
There must be education in order for the workers to demand better wages and salaries. In 
professional and secondary colleges, courses in eugenics, child growth and development and 
human physiology should be provided. There must also be plenty of study on the means of 
fighting toxicomanias (especially alcoholism and coca addiction). Laws should be passed 
for child protection, and national sentiment to safeguard the public welfare should be aroused. 
An adult education program, including education to the responsibilities of parenthood, should 
be conducted in all the villages. Aten, Santa Fe, N. Mex. 


Somatic AND INTELLECTUAL DEVELOPMENT OF CHILDREN WITH SUBNORMAL BIRTHWEIGHT. 
MARIANNE Kaut, Arch. Kinderh. 138:138 (Feb.) 1950. 


From 1929 to 1939 there were admitted to the premature station of the University Children’s 
Hospital in Frankfurt 491 prematures with birth weights of less than 1,700 Gm. Of these, 311 
died and 180 survived. Of these, 23 boys and 26 girls were reexamined at the ages of 9 to 
19 years ; 15 of the 49 children were twins. The somatic development of these children was about 
in the same limits as are found for children of normal birth weight. 


To the author’s data, the findings of Baedorf for 27 prematures with birth weights of less 
than 1,700 Gm. were added, making a total of 76 such prematures. Of these, 53 were fully 
normal in intelligence (7 above average and 46 average), 16 were questionable imbeciles, 5 were 
imbeciles and 2 were idiots. No relation between birth weight and later development was found. 
Special mention is made of the fact that one child, a twin, of 960 Gm. birth weight was of above 
average intelligence and another, a single child, of 990 Gm. birth weight had fully normal 


intelligence. Aron, Chicago 
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Prematurity and Congenital Deformities 


Stupy or ConceniraAL ANOMALIES BY THE EPIDEMIOLOGIC METHOD, WITH A CONSIDERATION 
OF RETROLENTAL FIBROPLASIA AS AN ACQUIRED ANOMALY OF THE Fetus. THEoporE H. 
Incatis, New England J. M. 243:67 (July 20) 1950. 


Congenital malformations are known to be either inherited or acquired during pregnancy 
as the result of maternal disease. Although acquired malformations are preventable for the 
most part, not enough is known about the whole problem to initiate and support a detailed 
program for the control of congenital anomalies. The particular role of the epidemiologic 
method in this situation is discussed. 

The authors present data indicating that postrubella defects are stage specific and determined 
by both virus factors and timing factors. Likewise, they interpret retrolental fibroplasia as a 
stage-specific ocular defect which develops in the prematurely born fetus in a specific pattern 
and which may be caused by one, or several, of many external influences which bear on the 
living premature child. They suggest that all the common congenital anomalies be subjected 
to the . .nbined scrutiny of the clinician, epidemiologist and laboratory worker, and they 
supplement this argument by examples of other familiar congenital observations, including 


mongolism. Denver. 


INCUBATOR CARE OF THE PREMATURE INFANT: DuiscussION oF OptiMAL CONDITIONS AND 
CurrENT METHODS FoR THEIR Provisions. JosepH Dancts and Huco M. Peri- 
atrics 6:432 (Sept.) 1950. 


The available data indicating the optimal conditions for premature infants are reviewed. The 
deficiencies in our knowledge are stressed. The designs of incubators now available are discussed, 
and their effectiveness in controlling environmental conditions is outlined. The necessity of 
frequent checking and servicing of the incubators to insure proper performance is emphasized. 


From THE AUTHORS’ SUMMARY. 


Situs Inversus, BRONCHIECTASIS AND SINUSITIS: REPORT OF A FAMILY WITH Two CASES OF 
KARTAGENER’S TRIAD AND Two AppITIONAL Cases oF AMONG S1B- 
Lincs. W. H. Bercstrom, C. D. Coox, J. SCANNELL and W. BerensereG, Pediatrics 6:573 
(Oct.) 1950. 

A family is reported in which there occurred two cases of Kartagener’s triad and two cases 


of bronchiectasis without situs inversus among six siblings. Eighty cases of Kartagener’s triad 
previously reported are tabulated. The relation of this syndrome to the question of the etiology 


ronchi 
of ectasis is discussed From tue AutHors’ SUMMARY. 


ABSORPTION OF FAT AND VITAMIN A IN PREMATURE INFANTS: II. Errecr oF PARTICLE SIZE 
On THE ABSORPTION OF THESE SUBSTANCES. SOLEDAD Moraces, A. W. Cuune, J. M. 
Lewis, ANGELINA Messina and L. E. Hott Jr., Pediatrics 6:644 (Oct.) 1950. 


Six premature infants were fed butter fat and a vitamin A preparation in an emulsified and 
in an unemulsified form in order to ascertain whether a reduction in ‘particle size facilitates 
the absorption of these substances. The results of this investigation indicate that by reducing 
the particle size of fat and of an oily preparation containing vitamin A to 1 to 2 microns by 
a homogenizing apparatus, the absorption of fat and vitamin A are greatly enhanced. Thus, the 
particle size of fat and of vitamin A preparations plays an important role in the absorption of 
these substances in premature infants. 


Stupres or Acip Base Eguitiprtum IN Premature INFANTS. HELEN S. REARDON, BRUCE 
D. GraHam, JAMEs L. Witson, Mary L. BAUMANN, MAKEPEACE L. Tsao and MAkIo 
Murayama, Pediatrics 6:753 (Nov.) 1950. 


It has been fairly well established that well premature infants exist in a state of acidosis. 
However, there have been no studies on a large group of premature infants in which an analysis 
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was made of (1) the range of chemical variations that may occur in normal well premature 
infants, (2) the relation of the carbon dioxide content and pH to other fractions of the acid-base 
balance and (3) the correlations of such findings with the clinical status of the infants. We 
cannot interpret changes in hydrogen ion concentration and carbon dioxide content without 
studying respiratory physiology, as well as the kidney function, of premature infants. Only after 
we know some of these facts can we begin to interpret and analyze the data in respect to 
causative factors. Therefore, this study of the variations in the chemical physiology of premature 
infants was made. 

Ninety-two analyses for pH, total carbon dioxide content and calculated carbon dioxide 
tension of arterial blood were made on 64 premature infants. Seventy-three acid-base analyses 
were completed on 60 premature infants. The temporal artery blood was analyzed for pH, 
carbon dioxide content, chloride, total protein and total base. In 13 infants plasma phosphate 
was analyzed. Alveolar carbon dioxide tension (pCOz) and “R” were calculated. (“R” repre- 
sents the acid constituents of the blood not analyzed in the study and includes sulfate and 
organic acids and phosphate in those infants for whom phosphate was not analyzed.) Acid-base 
analyses on the femoral artery blood of 16 adolescent well boys were used as controls. 

The study revealed the following salient facts: There is a tremendous variation in the blood 
chemical values of normal premature infants who are doing well clinically. No premature infant 
had all fractions of the acid-base balance within the normal adult range. The average values 
for pH, carbon dioxide content and protein were reduced in premature infants, while the average 
values for total base, chloride, phosphate and “R” were elevated. There was no statistical 
correlation of acid-base values to birth weight or age or weight at the time of chemical sampling. 
There was no difference between acid-base values for infants who had been given transfusions 
of blood or plasma and those for infants who had never been given blood or plasma transfusions. 
Sixty-seven per cent had an uncompensated metabolic acidosis; 13 per cent had a normal pH 
and carbon dioxide content; 10 per cent had a respiratory acidosis; 7 per cent had a respiratory 
alkalosis ; 3 per cent were unclassified. By clinical examination of the infants free from infection, 
the nature of the acid-base disturbance could not be anticipated and was not related to the 
prognosis for life. The fact that most premature infants have an increased hydrogen ion 
concentration for at least two months after birth (duration of this study) adds further evidence 
that they have no chemical margin of safety if any clinical stress occurs. The cause of the 
acidosis in premature infants has not been established. The theory that premature infants have 
an anaerobic metabolism with a decreased production of carbon dioxide is tenable but not 


established. From THE AuTHORS’ SUMMARY. 


Tue Prostem or Causat GENESIS oF CONGENITAL MALFORMATIONS. L. KLEBANow and H. 
Hecnarer, Med. Klin. $8:1198; 39:1233, 1950. 


This review of the causative factors of congenital malformation is not suitable for abstraction. 


AmBERG, Rochester, Minn. 


Newborn 


FataL ParoxysMAL TACHYCARDIA IN A NEWBORN INFANT WITH THE WOLFF-PARKINSON- 
Wuirte Synprome. Jacosp J. SItverMAN and Max Werner, J. Pediat. 37:765 (Nov.) 
1950. 


The authors report a fatal case of paroxysmal tachycardia in an infant with the Wolff- 
Parkinson-White syndrome. Cyanosis was first observed when the infant was 7 days old. 
This is the ninth reported death associated with this syndrome and apparently the youngest 


patient yet reported. Macponap, Pittsburgh 


Ferais II]: Proptems IN THE INTERPRETATION OF CHANGING MorTALITY 
ErytHrosiastosis Fetatis. Victor VAUGHAN III, Frep ALLEN Jr., and Louis 
Driamonp, Pediatrics 6:173 (Aug.) 1950. 


In a survey covering 12 years’ experience with erythroblastosis fetalis at the Boston Lying-in 
Hospital and the Children’s Medical Center, Boston, it has not been possible to show that any 
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significant lowering of mortality occurred with the introduction of Rh-negative blood in therapy, 
with the use of early induction of labor in the sensitized mother or with the use of exchange 
transfusion. On the other hand, early induction of labor has resulted in a statistically significant 
increase in mortality in liveborn infants when the gestatory period has been shortened to less 
than 38 weeks. 

It has been shown that apparent favorable changes in mortality in certain groups of babies 
seen during this time have depended on changes in the nature of the clinical material being 
studied. Caution is urged in the interpretation of the results of any therapeutic measure which 
may lead to such changes. 

These results should not be interpreted to mean that the authors do not consider exchange 
transfusion the safest and most effective method of therapy available in erythroblastosis fetalis. 


From THE AuTHORS’ SUMMARY. 


Nevurotocic Lesions In THE NEWLY Born Inrant: I. Pretiminary Stupy: II. Roe or 
ProLoncep Lasor, ASPHYXIA AND DELAYED ResprrRATION. Happow and MILpRED 
A. Norvat, Pediatrics 6:229 (Aug.) 1950. 


A survey of the condition of 578 babies was made to determine the influence of prolonged 
labor, asphyxia and delayed respiration in the production of trauma and, thereby, neurologic 
lesions of the newborn infant. As might be expected, prolonged labor appeared to increase the 
risk of intracranial injury and death of the infant. However, if the infants survived, there was 
little or no abnormality in subsequent development and no increase in neurologic disturbances, 
at least during the first few years of life. More children in the “normal,” or control, group 
had convulsive disorder than did those in the group subjected to prolonged delivery. The same 
held true among the infants who were asphyxiated—that is, more in the control group had 
convulsive disorder than in the asphyxiated group. There were more deaths and more abnormal 
infants among those who were asphyxiated, but these included a considerable number of 
premature infants, many of them not viable. If the infants survived the neonatal period, they 
developed normaily, or at least no more abnormalities were noted among those who were 
asphyxiated than among the controls. 

Anoxia caused by delay in respiration did not have a serious prognosis in those infants 
who survived the neonatal period. Even a delay of 11 to 15 minutes, while fatal in two instances, 
did not appear to cause any abnormality, at least during the first four years of life, in the infants 


who survived. 
From THE AvuTHorS’ SUMMARY. 


WEIGHT IN RELATION TO FETAL AND NEwsorN Mortality: INFLUENCE oF SEX AND COLOR. 
Leona BAUMGARTNER, VIVIAN PessiIn, Myron E. WecMan, and Sytvia L. Parker, 
Pediatrics 6:329 (Sept.) 1950. 


Analysis was made of data from 209,055 live births, 6,978 fetal deaths subsequent to 20 weeks 
of gestation and 5,048 neonatal deaths reported in New York City in 1939 and 1940. Comparison 
was made of fetal death rates per 1,000 unborn children in each weight group by means of a 
modified life table method and of neonatal death rates per 1,000 live births in each birth weight 
group, for the two sexes and for white and nonwhite. 

For all infants, fetal death rates, so calculated, are relatively low and neonatal death rates 
very high in the lower weight groups. Both rates go up sharply in the higher weight groups, 
indicating that infants much over average weight are less likely to survive. 

Fetal death rates were lower for girls than for boys in the weight groups below 3,000 Gm. 
and lower for boys in the weight groups above 3,000 Gm. Neonatal death rates were consistently 
lower for girls in all weight groups. The implication appears to be that relative maturity is 
more important than size in regard to variation in fetal death rate. 

Comparison by race indicates consistently higher fetal death rates for nonwhite infants in 
all weight groups. Neonatal death rates were similar for white and nonwhite infants in the 
lower weight groups but higher for nonwhite infants in the upper weight groups. A study 
in 22 hospitals at the time carrying on a special project for care of premature infants and 
giving presumably better care than the city-wide average showed lower neonatal rates for the 
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nonwhite infants in the lower weight groups. It is inferred that comparison of observed 
mortality by race must consider differences between the races in regard to extrinsic factors such 
as economic status, nutrition and care. 

For practical purposes, a uniform criterion of birth weight, 2,500 Gm., should be maintained 
in the diagnosis of prematurity. 

Using a method of combining fetal and neonatal mortality experience to measure the total 
risk to unborn children of different weights, it was possible to calculate “best birth weights.” 
These were found to be about 120 Gm. lower for girls than for boys and about 160 Gm. lower 


for nonwhite than for white infants. Fron rue Autucas’ SumMARY 


Fetatis: II. ProGNosis RELATION To History, MATERNAL TITER AND 
Lenctu or Fetat Gestation. Frep H. ALLEN Jr., Louts K. Dramonp and Victor C. 
VauGuan III, Pediatrics 6:441 (Sept.) 1950. 


The prognosis of erythroblastosis fetalis has been studied in relation to maternal history, 
maternal titer of Rh antibody and length of fetal gestation. The outlook for recovery of the 
first Rh positive baby born to a mother after sensitization to the Rh factors occurs is very good. 
About 30 per cent of such infants have no clinical disease. Few are stillborn. Subsequent affected 
babies have a less favorable prognosis. Stillbirths become common (about 40 per cent) and 
are related to the fact that the maternal titer is likely to be high throughout a large part of 
pregnancy. The authors have not seen a general tendency toward increasing severity of 
erythroblastosis after the second affected baby. 

The prognosis of erythroblastosis fetalis in liveborn infants is more closely related to 
maternal titer than to family history of affected infants, with high titers carrying increased risk 
of kernicterus. Immaturity in a liveborn baby with erythroblastosis fetalis carries an increased 
risk of unfavorable outcome, particularly with respect to kernicterus. 


From THE AUTHORS’ SUMMARY. 


Kernicterus: Ertotocic Stupy Basep oN AN ANALysis oF 55 Cases. Wotr W. ZUELZER 
and Roxie T. Muncett, Pediatrics 6:452 (Sept.) 1950. 


A study of etiologic factors in 55 consecutive cases of kernicterus seen at autopsy disclosed 
the existence of a large, seemingly heterogeneous group in which erythroblastosis fetalis was not 
a causative factor. 

In 21 cases which had shown the characteristic features of erythroblastosis fetalis, as regards 
family history, order number of pregnancy, racial distribution, clinical symptoms, hematologic 
findings and autopsy observations, the distribution of Rh types of mothers and infants was typical 
of erythroblastosis fetalis, and maternal isoimmunization against Rh was readily demonstrated 
in 20 cases, the twenty-first having been studied before adequate technics were available. 

By contrast, the clinical features were not characteristic of erythroblastosis in a second group 
of 32 patients, which also differed from the first by its incidence of first-born infants and by a 
high percentage of Negroes. In 20 of these 32 cases studies of the Rh types of mothers and infants 
had been made, showing only one instance in which the combination of Rh negative mother 
and Rh positive infant was present. In no instance was it possible to demonstrate maternal 
Rh antibodies or sensitization of fetal erythrocytes. In the majority of the cases studied mother 
and infant were compatible in regard to blood group A-B-O. The incidence of incompatibility 
between mother and child in the A-B-O system was higher than expected in this group and 
appeared statistically significant. In no instance, however, was it possible to demonstrate 
unusually high agglutinin titers or immune antibodies against A or B in the maternal serum. 
The over-all clinical picture of the A-B-O incompatibility group did not differ from that 
of the patients with compatible blood groups. A-B-O incompatibility may be a predisposing 
factor in kernicterus, but no conclusive evidence for this hypothesis was uncovered by the authors’ 
studies. 

Prematurity, severe infections, diarrheal disease, pulmonary and cerebral hemorrhage and 
maternal diabetes were the chief conditions encountered in those cases of kernicterus in which 
erythroblastosis fetalis was excluded. 
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The conclusion was reached that kernicterus does not represent a specific entity. The obser- 
vations presented support the hypothesis that the phenomenon results from the coincidence of non- 
specific injury to certain parts of the newborn brain with hyperbilirubinemia. 


From THE AuTHoRS’ SUMMARY. 


Eryturostastosis Fetauis: II]. ProGNosts tn RELATION TO CLINICAL AND SEROLOGIC MANI- 
FESTATIONS AT BirtH. L. K. Diamonp, V. C. VauGHan III and F. H. Aten Jr, 
Pediatrics 6:630 (Oct.) 1950. 


Certain clinical manifestations of erythroblastosis fetalis in live-born infants have been studied 
in relation to outcome. The likelihood of recovery is related to the degree of anemia and 
hepatosplenomegaly present at birth, but kernicterus, which is the chief threat to eventual 
complete recovery, bears no close relation to these signs. Serologic studies in newborn infants 
with erythroblastosis fetalis have been generally of little value in establishing a prognosis. 
Boys appear to have a severer illness and a worse prognosis than girls. Jaundice of the skin 
and scleras has not been found at the time of birth in any baby with erythroblastosis fetalis. 


From THE AUTHORS’ SUMMARY. 


ERYTHROBLASTOSIS FetTaLis: IV. FURTHER OBSERVATIONS ON KERNICTERUS. Victor C. 
VaucGuan III, Frep H. ALLEN Jr. and Louis K. Dramonp, Pediatrics 6:706 (Nov.) 1950. 


The clinical syndrome of kernicterus in erythroblastosis fetalis is reviewed. Data are 
presented which indicate that there is a tendency for the familial occurrence of kernicterus in 
siblings. Kernicterus is shown to be directly related to the intensity of maternal sensitization 
and to the degree of immaturity of the infant. It is commoner in boys than in girls. 

Evidence is presented that the occurrence of kernicterus in a baby with erythroblastosis fetalis 
cannot be accurately predicted on the basis of degree of clinical illness at birth nor on the basis 
of laboratory examination of the baby’s blood at birth. The possible relation of kernicterus to 
hyperbilirubinemia and to other predisposing factors in erythroblastosis fetalis is discussed. 


From THE AUTHORS’ SUMMARY. 


Bioop Carsonic ANHYDRASE Activity IN NEwWsorN INFANTS AND THEIR MoTHeRS. MARK 
D. ALTScHULE and CLement A. Situ, with the technical assistance of MARION TAYLOR, 
Pediatrics 6:717 (Nov.) 1950. 


Each milliliter of erythrocytes of newborn infants exhibits carbonic anhydrase activity which, 
on the average, is approximately 40 per cent of that found with erythrocytes of adult subjects. 
The deficiency appears to vary with the maturity of the organism, either in utero or ex utero. 
It is not as great as that described by earlier workers who used methods of less validity. More- 
over, the relative polycythemia of the newborn infant counteracts this deficiency, and accordingly 
the blood of these infants may exhibit carbonic anhydrase activity within or a little below the 
normal adult range. Transfusion into the infants of adult blood increases the carbonic anhydrase 
activity. Mothers in whom blood hemoglobin levels are low show similar degrees of lowering of 
blood carbonic anhydrase activity. The functional significance of the changes found in the new- 


rn infant is not known. 
bo ” ‘ From THE AuTHoRS’ SUMMARY. 


Tora. Bioop Eostnopuit Counts IN THE NEWBORN PErRiop. Haroip S. Meporr and GruLio 
J. Barpero, Pediatrics 6:737 (Nov.) 1950. 


A total of 262 eosinophil counts were done on a series of 57 infants. The mean level was 
267 per cubic millimeter at birth and 483 at 1 month of age. The eosinophil count rose signifi- 
cantly in the first week of life in 75 per cent of 44 infants. Eighty-two per cent. of 28 infants 
showed a significant rise in eosinophils at from 5 to 30 days of age. The marrow of newborn 
infants was relatively rich in myelocytic and rubricytic elements and low in lymphocytes. At 
30 days of age the marrow showed a significant and reciprocal change in the relative proportions 
of these elements. 
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The infant’s eosinophil pattern in the first week after birth was variable and erratic. It 
differed quantitatively and qualitatively from that of his mother. 


From THE AUTHORS’ SUMMARY. 


Stupy oF THE INFLUENCE OF SEX OF DONOR ON THE SURVIVAL OF ERYTHROBLASTOTIC INFANTS 
TREATED BY EXCHANGE TRANSFUSION. Mutton S. Snacks, C. L. Spurtine, Irwin D. 
J. Bross and Exsa F. Jann, Pediatrics 6:772 (Nov.) 1950. 


An analysis of 74 cases of erythroblastosis fetalis in which the patients were treated by 
exchange transfusion has been presented. The over-all mortality was 17.6 per cent, a figure 
comparable to the 15 per cent rate reported by Allen, Diamond and Watrous. No advantage for 
the use of female blood in exchange transfusion was found. It is suggested that the disparity 
between these data and those of Allen and co-workers may well be due to the preponderant use 
in the latter series of male blood for infants severely affected with erythroblastosis fetalis. 


From THE AuTHORS’ SUMMARY. 


Some MepicaL EMERGENCIES IN THE NEW-BorN: THEIR RECOGNITION AND TREATMENT. 
Seymour HeyMann, South African M. J. 22:734 (Nov. 27); 766 (Dec. 11) 1948. 


These two articles are part of a series. In them the author considers asphyxia due to all 
causes, infections, dehydration fever, tetany, infants of diabetic mothers and erythroblastosis. 
The last-mentioned includes a complete discussion of the Rh factor and forms of treatment, 
including replacement transfusion. The discussions are brief, clear and up-to-date. 


McGuiean, Evanston, III. 


Acute Hemorytic Disease OF THE NEWBORN—ERYTHROBLASTOSIS ForTALis. SEYMOUR 
Heymann, South African M. J. 24:576 (July 15) 1950. 


The various clinical pictures of erythroblastosis are discussed and the present methods of 
treatment reviewed. The author feels that early delivery in the face of a rising antibody titer 
is not necessary until within two to three weeks of term. He concludes his thorough discussion 
with a quotation, that “though the condition is a fascinating disease immunologically, we must 

. . 
not forget our pediatrics when we go to treat it. McGuican, Evanston, I!Il. 


A-B-O INcoMPATIBILITY AND HEMOLYTIC DISEASE IN THE NEwsorN. A. GruMBACH and C. 
Gasser, Helvet. paediat. acta 3:447 (Dec.) 1948. 


A discussion of the problem of heterospecific pregnancy, based on the principal existing 
reports, is given. Nine new cases of A-B-O incompatibility are reported. They showed— 
although there was no Rh incompatibility—clinical pictures which closely resembled the syn- 
drome of morbus hemolyticus neonatorum, including icterus gravis, hepatosplenomegaly, erythro- 
blastosis fetalis and anemia neonatorum. In two cases there were macerated stillborn infants; 
in another case the infant showed symptoms of kernicterus. 

For a long time after the birth the maternal serum specimens continued to show exceptionally 
high agglutinin and conglutinin titers to the equivalent blood group antigen of the child. Eight 
cases were caused by A-A incompatibility and one by B-O incompatibility. 

As both secretors and nonsecretors were included among the authors’ cases, the importance 
of this factor could not yet be assessed. As regards the sensitization of the mother, constitutional 
factors must be taken into account, as in the Rh constellation. It is not yet clear whether 
or not “physiological icterus” is based on a similar mechanism. 


From THE AUTHORS’ SUMMARY. 
SPONTANEOUS INNERBoDY ForRMATION IN THE NewsorN. H. and F. HartTMeler, 
Schweiz. med. Wchnschr. 41:1091 (Oct. 14) 1950. 


In erythrocytes undergoing spontaneous destruction peculiar bodies, dark under the phase 
microscope, may appear. When the hemoglobin is removed by distilled water, a white center 
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surrounded by a dark, somewhat irregular border is seen. These bodies are not related to 
nuclear substances. They are seen in greater numbers, particularly in premature infants or in 


somewhat deficient newborn infants. 


Tetanus NeonaToruM. Yung-En Kao, Chinese M. J. 67:639 (Dec.) 1949. 


In China, where the accoucheuse may be the mother or a midwife, tetanus neonatorum is 
not uncommon. The portal of entry is the umbilicus. The incubation period in the 8 cases 
reported here varied from three to 14 days. Six of the patients reported on by Yung-En Koa 
died, all but one within 48 hours after treatment was started; two patients recovered. The first 
baby was seen one week after the onset of symptoms. He was given 10,000 units of antitoxin 
intramuscularly on the first and second days after admission. In addition, he received saline 
solution and 50 per cent dextrose subcutaneously. Sodium bromide and chloral hydrate were 
used for sedation. He recovered in 10 days. 

The other baby who recovered was seen two days after the onset. A total of 25,000 units of 
tetanus antitoxin was given intramuscularly in the first four days of treatment. In addition to 
sodium bromide and chloral hydrate, this patient received daily doses of thiamine hydrochloride 
and ascorbic acid, and penicillin in doses of 20,000 units was given every three hours for one 
month. This baby’s convulsions stopped after 16 days of treatment, and the patient was dis- 
charged from the hospital in good condition 36 days after admission. 


MAcDONALD, Pittsburgh. 


MELENA NEONATORUM WITH NorMAL CLortTinc Time. T. RerLanp, Nord. med. 43:987 
(June 16) 1950. 


Reiland reports nine cases of melena neonatorum observed at the Children’s Hospital in 
Géteborg. Prothrombin content, thrombocytes, clotting time and bleeding time were normal. 
All infants were prophylactically treated with vitamin K at birth. The fibrinogen content 
was not tested. 


WALLGFEN, Stockholm, Sweden. 


Acute Contagious Diseases 


OBSERVATIONS ON THE USE OF AUREOMYCIN IN THE TREATMENT OF ACUTE ANTERIOR POLIO- 
MYELITIS. ErtcH Weis and Burton J. Winston, Illinois M. J. 98:9 (July) 1950. 


An analysis of 52 cases of poliomyelitis is presented. Four of the patients did not receive 
aureomycin ; 32 patients received less than 2.0 Gm. a day, and 16 patients received 2.0 Gm. or 
more of aureomycin a day. There was a statistically significant difference in the recovery rate 
and in the duration of temperature elevation between those paralytic patients who received an 
adequate dose of aureomycin and those who did not. With the dose of 2.0 Gm. of aureomycin 
or more, the duration of fever was about one half as long as for those who received less than 
2.0 Gm. or no aureomycin at all. The authors believe that aureomycin should be given further 
clinical trial in a larger series of cases, so that its clinical effectiveness in cases of this disease 
can be further evaluated. 


From THE AuTHORS’ SUMMARY. 


ConvVALESCENT PoLioMyYELitis. Rospert L. BENNETT, Illinois M. J. 98:174 (Sept.) 1950. 


According to Bennett, the objectives of an adequate convalescent poliomyelitis care program 
are (1) to salvage all neuromuscular units that remain intact after the invasion of the virus is 
over, as well as those that gradually become physiologically available again as the inflammation 
in the neuromuscular system quiets down; (2) to prevent or minimize all musculoskeletal 
deformities that tend to occur with disease, and (3) to utilize this time of convalescence not only 
for the purely physical aspects of recovery but also to assist the patient and his family to 
make an adequate compensation to the eventual functional handicap. 

The success of such a program depends on (1) the site and extent of central nervous system 
damage; (2) the general medical condition of the patient during the first few months after the 
acute illness; (3) the caliber of available care, and (4) the responsibility and intelligence of the 
patient or his parents. 
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There are seven general steps in such an over-all program of care. The first is to preserve 
life. Certain convalescent routines may endanger the patient’s life if initiated too early. The 
second is to prepare the patient for resumption of activity. The three main points in this 
preparation are (a) relief of pain, (b) release of any tightness in the muscles and joints and 
(c) support of any bodily segment that is weakened. It is equally important at this stage to 
begin efforts to prevent musculoskeletal deformities. The third step is to coordinate and 
strengthen the existing neuromuscular units. The success of this step is dependent on the 
thoroughness with which the painless and complete mobility of the segment has been restored. 
The development of a truly high degree of coordination in the patient demands the skill of a 
highly skilled physical therapist. The fourth step is to increase the actual functional activity 
of the patient. If it is obvious that the damage to the motor system of the central nervous 
system is such that normal patterns of motion can never be achieved, the patient is given the 
necessary apparatus to support activity and taught the most effective ways of using this 
apparatus. Fifth, there must be an attempt to evaluate a patient, not only in terms of what 
he can do at the present but also in terms of whether treatment is necessary to increase his 
functional activity and to assure his future security. The sixth step is the return to a normal 
environment. For a majority of patients treatment at home must be continued for many months 
and be interspersed with repeated medical examinations to determine the need for additional 
treatment. The seventh step consists in orthopedic surgery. The continued physical security 
of the patient is the most serious responsibility of orthopedic surgery. It is necessary to foresee 
the effect of growth, increasing weight, age and activity on weakened bodily segments and to 
take adequate precautionary measures when relatively simple surgical procedures will prevent 
the occurrence of irreversible structural changes. Barsour, Peoria, Ill. 


Pustic Heattn Aspects OF INFANTILE Paratysis. E. A. Prszczek, Illinois M. J. 98:179 
(Sept.) 1950. 

The incidence of poliomyelitis nationally has increased 272.3 per cent over the average 
expectancy of 20 years ago. Illinois has had a three year cycle incidence of the disease in 
epidemic proportions. 

Public health agencies have a responsibility of educating the general public concerning the 
incidence, early signs and preventive aspects of the disease. Early medical attention should 
be encouraged. 

Public health agencies should keep the local medical profession advised of the incidence, 
predominant symptoms and availability of local hospital beds for the care of patients with the 
disease. 

Today communities are providing treatment facilities in local hospitals by cooperative efforts 
of the health department, the hospital, the medical profession and the local chapter of the 
National Foundation for Infantile Paralysis. The problems of poliomyelitis, despite the large 
increase in the incidence of the disease, are being met today by these cooperative efforts. 


From THE AuTHOR’s SUMMARY. 


PRosBLEMS IN DIFFERENTIAL D1aGNosis oF PoLioMYELITIS. Herpert M. Woopcock, GERALD 
M. Curve and Jutrus B. RicoMmonp, Illinois M. J. 98:183 (Sept.) 1950. 


Since poliomyelitis simulates many other diseases, the importance of careful and deliberate 
study of each case tentatively diagnosed as poliomyelitis is essential. The hazards of exposing 
children for whom the diagnosis is unconfirmed emphasizes the necessity for adequate isolation 
facilities for patients waiting the establishment of a definite diagnosis in any center caring for 
patients afflicted with poliomyelitis. 

Although early diagnosis in poliomyelitis is desirable from the viewpoint of both epidemiology 
and management, errors in diagnosis may unnecessarily jeopardize patients with other diseases 
of childhood who are not receiving appropriate therapy as a result of mistaken diagnosis, The 
clinical disorders and symptoms which are most commonly confused with poliomyelitis are 
presented. 
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In view of the emphasis on early diagnosis in poliomyelitis, the establishment of a correct 
presumptive diagnosis in 78.5 per cent of 140 patients reported in this study represents a favorable 
record of diagnostic accuracy contrasted with other reports. 

From THE AuTHoRS’ SUMMARY. 


A CLIntcaL PaTHoLocicaL CoRRELATION. Max Appet, Illinois M. J. $8:190 
(Sept.) 1950. 


In this review Appel points out that poliomyelitis is basically a generalized virus infection 
that in a relatively small proportion of cases localizes in the central nervous system and produces 
paralysis. We know very little about the factors which determine that in one patient the virus 
shall produce degeneration of the cells of the brain and spinal cord, and in another, a very mild 
and practically insignificant illness. The incidence of central nervous system involvement may 
vary from 0 to 80 per cent. 

It is probable that the virus enters the body by way of atonomic neurons in the intestinal 
tract or by the olfactory pathways. The rate of spread of the virus from the intestinal tract 
and the upper part of the respiratory tract varies greatly. There is also great variation in 
the localization of the virus once it has spread beyond the barriers imposed by the intestinal 
tract and the upper part of the respiratory tract. In the paralytic cases, the disease involves 
the entire central nervous system and is not confined to the anterior and lateral horns. 
In fatal cases, autopsy usually reveals, in addition to degenerative changes in the anterior horn 
cells, varying degrees of necrosis of the interstitial tissue. 

The severe pain so frequently encountered in poliomyelitis is produced by this diffuse indis- 
criminate involvement of the central nervous system. The acute degenerative changes occur as 
a rule within the first few days. The severest changes are encountered in the so-called bulbar 
cases, in which there is involvement of the brain stem. 

The destruction of the nerve cells may occur early in the disease, before any obvious paralysis 
has become evident. This explains the not infrequent absence in the early stages of the disease 
of cellular elements from the spinal fluid. A pathological spinal fluid is not necessarily a constant 
accompaniment of poliomyelitis. The early degenerative changes in the nerve cells are followed 
by an incfease in inflammatory cells, which is reflected in the spinal fluid. The total cell count 
varies greatly. The variation in the cell count in the absence of any corresponding variation in 
severity of the disease may possibly be due to different responses induced by various strains of 
the virus. Different strains of the same virus or closely related viruses may elicit cellular 
responses which vary in quality as well as quantity. Coincident with the alteration in cellular 
content of the spinal fluid, there is also usually an elevation in total protein content. 

The incidence of myocarditis is too high to be ignored, and it should be given careful 
consideration in establishing therapy. Careful clinical evaluation in fatal cases usually reveals 
definite evidence of cardiac decompensation. Lesions in skeletal muscle are also frequently 
found in poliomyelitis. The role of this lesion in the production of muscle spasm and pain 


cannot be ignored. Barsour, Peoria, Ill. 


PoLioMYELITIs: Six YEAR Stupy or Cases aT CHILpREN’s Hosprrat, SAN Francisco. HuLpA 
E, THELANDER, Maxine Scurine and E. B. Suaw, Pediatrics 6:581 (Oct.) 1950. 


The authors present an analysis of the cases of poliomyelitis seen at Children’s Hospital, San 
Francisco, during a six year period, in an effort to correlate this material with certain deduc- 
tions regarding course, nature and factors which affect the outcome. 

This series does not constitute a completely valid cross section of northern California 
epidemics, because the data on admissions were modified by age, economic status, a somewhat 
higher proportion of girls and the fact that, in general, severe cases were referred to this 
hospital from outlying districts. 

In addition to the physical traumatic factors which are generally admitted to be important 
in precipitating paralytic poliomyelitis, some evidence is introduced that systemic infections of 
unrelated cause may provide a traumatic factor of comparable significance. 
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In the biphasic febrile course of poliomyelitis the intial period of fever is rarely a matter 
of hospital observation, and proof is usually completely lacking that this initial fever is certainly 
due to poliomyelitis virus. This preliminary rise in temperature may very well be due to other 
infectious agents which serve to precipitate the onset of poliomyelitis. 

There is much to indicate the considerable ubiquity of poliomyelitis virus among a population 
during an epidemic. In the absence of great exposure dosage, entrance of the virus into the 
body may frequently produce inapparent and completely latent infection which may be converted 
into active disease only by a variety of factors, including unrelated infections, which increase 
momentarily the susceptibility of the central nervous system of the host. 

The value of pooled irradiated human plasma in therapy is admittedly not very great, but 
it does seem to have a certain value. Statistical demonstration in support of this is almost. 
impossible because of the fact that a weakly effective agent is applied in the treatment of an 
infection which has an extremely variable outcome. 

This measure of treatment may displace the spectrum of outcome favorably without there being 
a great contrast in the statistical comparison of paralytic or nonparalytic outcome. 

Nonparalytic poliomyelitis is generally believed to be of frequent occurrence. Unquestionably 
this is more frequent with the inclusion of patients for whom the diagnosis is based on minimal 
and unconvincing evidence. If the diagnosis is restricted to those cases with very definite clinical 
and laboratory observations, only a small proportion will completely escape paralysis though this 
paralysis may be minimal, may be detected only by careful and repeated examination and may 
disappear entirely before the end of the two week period of hospitalization. 


From THE AuTHOoRS’ SUMMARY. 


PossiBiLities OF SPECIFIC PREVENTION AND TREATMENT OF PoLIOMYELITIS. WILLIAM McD. 
Hammon, Pediatrics 6:696 (Nov.) 1950. 


Particular emphasis is placed on the possibilities of passive immunization, because it is felt 
that this offers practical and theoretic advantages over active immunization. A vaccine is not 
available at present and may never be available in adequate quantities for all immunologic types 
or at reasonable cost. Furthermore, if an inactivated vaccine is used, the necessity for annual 
revaccination for the duration of life might logically ensue. Experimental work has demonstrated 
the effectiveness of serum prophylaxis in animals and has been given field trials in man, the 
results of which are suggestive but inconclusive. Gamma globulin from adults should contain 
antibody to all prevalent types and has been shown to be active in monkeys against three types. 
It has been used on a small scale as a human prophylactic agent but not on an experimental basis. 
Gamma globulin, on the basis of inadequate experiment and epidemiologic reasoning, might not 
prevent infection, though it would be expected to prevent clinical disease. If this proves to be 
a fact, it would not prevent the deve!opment of permanent immunity through inapparent infection, 
a decided practical advantage. Its use would be recommended only during epidemic years and 
for only the more susceptible age groups. Dosage and interval would have to be determined. 
Since gamma globulin is now available, it is felt that a carefully controlled field experiment 
to determine its effectiveness is in order. There is still no evidence that a serum, gamma globulin 
or other immunologic agent has any therapeutic effect, or abortive effect, once illness has begun. 

So far, no report of a reliable nature has appeared on a practical therapeutic or prophylactic 
antibiotic or a chemotherapeutic agent against poliomyelitis. However, developments in this 
field, as applied to rickettsial diseases and a few other virus diseases, lead to considerable 
optimism. It is believed that the likeliest final control methods will be developed along these 
lines. F 

ROM THE AUTHOR’S SUMMARY. 
PoLiomyeLitis Due to InTRAcUTANEOUS INocULATION. J. S. D. Burns, Canad. M. A. J. 
63:498 (Nov.) 1950. 


A case of poliomyelitis in a pathologist is reported. The virus apparently gained entrance 
to the body by way of a needle puncture during an autopsy in a case of poliomyclitis. 


McGuicéan, Evanston, IIl. 
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IntersTITIAL EMPHYSEMA IN Meastes. J. J. Linenan, Brit. M. J., 1950, Sept. 30, p. 762. 


Linehan reports three cases of interstitial emphysema which occurred in measles. He states 
that there is very little in the medical literature concerning this complication. 

The causation of the emphysema is thought to be ulcerative lesions from measles occurring in 
the respiratory tract which allow the air to escape into the tissues. The author believes that the 


prognosis is very favorable. Birpsonc, Charlottesville, Va. 


APPLICATION OF THE FEULGEN REACTION TO THE LABORATORY DIAGNOSIS OF SMALLPOX. M. 
Worman, Proc. Soc. Exper. Biol. & Med. 74:85 (May) 1950. 


Fresh vesicles or papules are opened with a sharp instrument to free the base of the lesion. 
Scrapings are placed on a glass slide, fixed with ether alcohol (1:1), dried and stained according 
to Feulgen’s method (Lillie, R. D., Histopathologic Technic, Philadelphia, The Blakiston 
Company, 1948). Fast green FCF was used as a counterstain. Multiple Feulgen-positive 
granules were found free and in epithelial cells; however, not, all cells contained the granules. 
The average size of the granules, as determined by microphotography, was found to be about 
0.3 microns. Scrapings taken from patients with varicella contained no such granules. In two 
clinically certain cases of smallpox the reactions were found to be positive. Of nine patients with 
mild disease, eight gave a positive reaction. The diagnosis of smallpox was confirmed by other 
laboratory methods. Of 21 clinically certain cases of chickenpox, in 19 the reaction was negative 
to the Feulgen procedure, while in two it was doubtful. In 14 of these patients typical elementary 
bodies of chickenpox were found. The author believes the procedure outlined affords a means for 
quick diagnosis of smallpox and allows a clear differentiation of virus particles from dirt and 


extraneous material. Hansen, Galveston, Texas. 


Roseora INFANTUM. FRANK WALT, South African M. J. 24:857 (Oct. 7) 1950. 


Roseola infantum is briefly discussed. Presumably the disease is due to a virus carried by 
adults, with immunity probably resulting from one infection. Sixteen cases are tabulated, and 
the author remarks that the disease is probably much commoner than is realized. 


McGutean, Evanston, 
Norma Course oF MEASLES OccurRING DuRING THE CONVALESCENCE OF A Patient 


Hap Been SuccessFULLY TREATED WITH STREPTOMYCIN FOR TUBERCULOUS MENINGITIS. 
J. Tapre, J. Laporte, Prnet, MonnreR and Gontier, Presse med. 57:641 (July 9) 1949. 


The experience of the authors in treating tuberculous meningitis with streptomycin has 
carried them from enthusiasm to pessimism. Only nine patients of a series of 52 have improved 
enough to warrant stoppage of treatment. Recently, one of these nine, a girl of 12 years, under- 
went a typical attack of measles without her “healed” tuberculosis being reactivated. This 
observation should revive hopes for successful treatment. 


DaFFINEE, Melrose, Mass. 


Is THERE A FAMILIAL Disposition FoR H. Czickett, Schweiz. med. Wehnschr. 
78:1092 (Nov. 6) 1948. 


During an epidemic of poliomyelitis, 16 members of a family comprised of 23 persons were 
affected. The author feels that such an observation indicates a familial disposition with a 


probability approaching certainty. Rochester. Mine 


RESULTS OF THE BatH TREATMENT OF POLIOMYELITIS, ANTERIOR ACUTE, IN THE CHRONIC 
State. L. Senn, Schweiz. med. Wchnschr. 78:1141 (Nov. 27) 1948. 


The six to eight weeks’ treatment of patients with paralysis due to poliomyelitis in the baths 
of two spas, Ragaz and Rheinfelden, gave no very striking results. 


AmBERG, Rochester, Minn. 
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Tue Scarcet Fever Epipemic or 1948 Baste. M. Esser, Schweiz. med. Wchnschr. 79:28 
(Jan. 15) 1949, 


With the beginning of school and kindergarten after summer vacation, an explosive epidemic 
of scarlet fever occurred. This was preceded by a rather widely distributed throat infection 
often accompanied with exanthem. Hemolytic streptococci were obtained in these cases also. 
They were regarded as masked cases of scarlatina. Some factors which were connected with 
this explosive eruption of scarlet fever are discussed. The author’s own experience, as well as 
that of other physicians, emphasizes the value of penicillin therapy with regard to the septic 
manifestations of scarlet fever. For the treatment of the toxic symptoms, the use of convalescent 
scarlet fever serum or specific immune horse serum is recommended. The health department 
demands intramuscular penicillin injections for five days, in two daily 100,000 to 150,000 unit 
doses or in one daily 1 cm. dose containing 300,000 units, used as a depot injection. Isolation 
can be stopped when on three consecutive days no hemolytic streptococci are obtained. 


AmMBERG, Rochester, Minn. 


Remarks CONCERNING THE 1948 Scartet Fever Epipemic Baset. MaAssINI, 
Schweiz. med. Wchnschr. 79:960 (Oct. 8) 1949. 


Recently several small but rather acute epidemics of scarlet fever were seen. They were 
superimposed on otherwise regular endemic cases of scarlet fever. In the epidemic here 
considered the exanthem found differed somewhat from that of the endemic cases, and the 
reaction of the heart was somewhat different. Scarlet fever B (epidemic) may be distinguished 
from the: common (endemic) scarlet fever A, even though the clinical types might not be sharply 


differentiated. AmserG, Rochester, Minn. 


Tue Pros_em or INJURY OF THE HEART IN DIPHTHERIA. F. Fierz and H. Hauri, Schweiz. 
med. Wchnschr. 80:1152 (Oct. 28) 1950. 


Electrocardiograms were taken in 303 cases of diphtheria. Of the 303 patients, 218 were 
18 years old or younger and 176 were 12 years or younger. More detailed data will be given in 
the dissertation of one of the authors (Hauri). A left axis deviation in these children is 
interpreted as being due to a dilation of the left ventricle in consequence of a diphtherotoxic 


myocardial lesion. AmMBERG, Rochester, Minn. 


NzuroLocicaL Compiications Durinc Meastes. D. Gortt, Clin. pediat. 32:368 (July) 1950. 


Over the 10 year period 1940 to 1949, 12 patients with measles encephalitis were seen at 
the Children’s Clinic in Bologna; 6 were boys and 6 girls. Four of the girls and one of the 
boys died. The highest incidence (five cases) was in the spring of 1946, at which time an 
epidemic of poliomyeiitis existed. The onset of the encephalitis symptoms occurred between 
the third and the seventh day of the measles (usually the fifth day) and was acute and charac- 
terized by headache, vomiting and convulsions. The spinal fluid observations were quite consis- 
tent, 15 to 110 cells, a positive Pandy reaction and 45 to 60 mg. sugar per 100 cc. 


Boston. 


OssERVATIONS ON INFANTILE ParAtysis. L. BARRAQUER-FERRE and E, CASTANER-VENDRELL, 
Rev. espafi. pediat. 6:359 (May-June) 1950. 


Barraquer-Ferre and Castaner-Vendrell studied 2,050 cases of poliomyelitis. They point out 
that the lesions of poliomyelitis are observed consistently in the anterior horn cells but may 
appear rarely in other areas. They state that they have never seen a death from cerebral involve- 
ment in poliomyelitis, all their deaths resulting from bulbar forms. In none of their cases was 
spasticity of the muscles observed. They found that warm baths and passive movement during 
immersion were useful in early treatment, together with postura! care and electrotherapy. 
Chemotherapy was of no value; neither was whole blood from parents or from persons who had 


previously had the disease. Atpers, Philadelphia [Arch. Neurol. & Psychiat.]. 
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SuGGESTIONS For ComBATING Eprpemic Potiomyevitis. Fritz Kress, Wien. klin. Wehnschr. 
49:808 (Dec. 12) 1947. 


The author has two suggestions to make in the fight against poliomyelitis. One suggestion 
is rather unique, and the other is orthodox. The former concerns the treatment of acute polio- 
myelitis. Kress notes that the disease occurs during the warm part of the year. He suggests 
that the patient be moved into a cool or cold room as early as possible in the course of the 
disease. The temperature of the room should simulate spring or winter climate, with an increased 
carbon dioxide tension in the air of the room. This therapeutic endeavor would theoretically, 
according to the author, cool off the virulence of the virus. In support of his theory of climatic 
virus control, the author notes that in high altitudes there is a characteristic flora of plants and 
also certain plant species never grow in these altitudes. He recognizes the technical difficulties 
in instituting spring and winter-like climatic rooms in hospitals and suggests that poliomyelitis 
patients be transported to rescue houses which are close to the glaciers in high mountains. This 
is truly a unique idea for the therapy of poliomyelitis. 

The author’s second theoretic idea concerning the prevention of poliomyelitis is more con- 
ventional. He suggests that a formalized vaccine be prepared from the central nervous system 
of infected monkeys and from egg embryos and that nonimmune children and adults be immunized 
with such a preparation. The author goes into considerable detail concerning the preparation 
of a formalized vaccine but gives no experimental or clinical proof of its efficacy. He also 
suggests that efforts be made to produce a therapeutic poliomyelitis serum from pigs. In support 
of the possibility of finding an immune animal serum effective against poliomyelitis, the author 
quotes chiefly from the American literature on the therapeutic attempts to aid monkeys infected 
with poliomyelitis. Ast, Chicago. 


Speciric SERUM PropuyLaxis oF PostTpIPHTHERITIC Paratyses. E, Lorenz, Wien. klin. 
Wehnschr. 61:12 (Jan. 7) 1949. 


The intraspinal administration of diphtheria antiserum during the first days of the disease, 
used in addition to the usual methods of injection of antiserum, had a beneficial effect on the 
incidence of postdiphtheritic paralysis and on its severity and its duration in pretoxic and, 
particularly, in severely toxic cases. Even very severe paralysis can thus recede surprisingly 
rapidly. AmBerG, Rochester, Minn. 


CoMPLICATIONS OF WHOOPING CouGH IN CHILDREN, S. C. Lin, Chinese M. J. 66:494 (Sept.) 
1948. 
Complications of whooping cough are more frequent in children under 2 years than for older 
children; they usually appear in the third or fourth week of the disease. In Lin’s group of 
76 children, bronchopneumonia, nutritional disorders, pulmonary tuberculosis and convulsions 


led the list of complications, in that order. Macvonatp, Pittsburgh 


Acute Infectious Diseases 


TeTANuS TREATED AS A RespiRATORY PropLEM. VERNON C. TurRNER and Tuomas C. 
Gatioway, Arch. Surg. 58:478 (April) 1949. 
In a 17 year old girl tetanus developed, presumably through an open wound. The symptoms 
included difficulty in breathing, difficulty in swallowing and inability to open the mouth. 


A combination of three measures were applied in the treatment: administration of curare by 
continuous intravenous drip, tracheotomy and the use of a respirator. Tetanus antitoxin was 
given as soon as the diagnosis was made. The procedures are described in detail. Recovery 


resulted. Kaiser, Rochester, N. Y. 
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Practica Aspects IN THE D1aGNosis or Virus INFECTIONS BY CURRENT LABORATORY 
Tecunics. RicHarp A. Morrissey, Illinois M. J. 98:238 (Oct.) 1950. 


Morrissey points out that the laboratory procedures that aid in the diagnosis of virus diseases 
are for the most part still highly specialized and are not easily rendered by the ordinary clinical 
laboratory. The procedures commonly used generally consist either in attempts to effect a direct 
isolation and identification of the virus or in tests designed to reveal the presence of antiviral 
antibodies in the patient’s blood. Only in rare instances do laboratory tests elicit positive 
reactions during the patient's illness. Only occasionally will the isolation of the agent provide 
useful information that cannot otherwise be obtained more easily and more cheaply by serologic 
methods now available for most of the common virus infections of man. 

Serologic methods have provided the basis for our growing knowledge of virus diseases. The 
technics are designed to demonstrate the appearance of specific antibodies to known viral 
and rickettsial agents during or after the course of an illness. The most widely applicable of 
the serologic technics is the neutralization test based on the development of virus-inactivating 
antibodies in blood as a result of infection with a specific virus. The test is limited in most 
instances to the identification of a past infection rather than a current illness. It is highly 
important that a specimen of serum drawn early in the course of the disease be shown to have 
given a negative reaction before a later positive reaction can be reliably interpreted as diagnostic 
for the specific illness. Although the neutralization test has wider application than other 
diagnostic tests, it is less desirable as a practical routine procedure. 

By comparison with the neutralization test, the complement fixation test is a relatively new 
tool in the field of virus diagnosis. The test must still be carefully controlled and preferably 
confirmed by the neutralization test whenever possible. Despite these limitations, the complement 
fixation reaction provides the most available diagnostic tool that can be placed at the disposal 
of the physician through the clinical laboratory. When properly carried out, the complement 
fixation test is the method of choice because it usually permits diagnosis earlier than any other 
test, within 10 days to two weeks after onset of the disease. 

Knowledge of certain virus infections of the respiratory tract has increased greatly in recent 
years. This applies to the lymphogranuloma group, the rickettsial agents, the psittacosis group, 
influenza and neurotropic infections. There is as yet no practical immunologic test which can 


be applied for purposes of clinical diagnosis of poliomyelitis. Raises Poca ttl 


THe DirrerentiaL DiaGNosis oF RHEUMATIC FEVER AND INFECTIONS OF THE CENTRAL 
Nervous System. Henry D. Bratnerp and Maurice Soxoiow, J. Pediat. 34:204 (Feb.) 
1949, 


The onset of rheumatic fever may be accompanied with stiffness of the neck and/or of the 
back, positive Kernig’s sign and muscle spasm. Careful neurologic examination, spinal fluid 
examination, blood culture and repeated physical examination of these patients wi!! help to 
distinguish between rheumatic fever, poliomyelitis and meningococcic infections. 


Macpona.p, Pittsburgh. 


AUREOMYCIN IN THE TREATMENT OF EXPERIMENTAL AND CLINICAL INFECTIONS wiTH H. 
INFLUENZAE, Type B. Carotine A. CHANDLER and Horace L. Hopes, Pediatrics 5:267 
(Feb.) 1950. 


The antibacterial activity of aureomycin was compared with the activity of four other 
antibiotics—streptomycin, dihydrostreptomycin, aerosporin (polymyxin) and circulin (Q-19)— 
against Hemophilus influenzae type B. In vitro, aureomycin was found to be inhibitory at a 
level of 0.625 microgram per cubic centimeter of broth; streptomycin, at 1.25; dihydrostrepto- 
mycin, at 2.5; aerosporin, at 0.625,.and circulin, at 1.25. 

In mice infected intraperitoneally with mucin suspensions of H. influenzae type B, aureomycin 
was as effective as streptomycin, dihydrostreptomycin and circulin in doses of 20 mg. per 
kilogram of body weight when given subcutaneously at 0, 5 and 23 hours after infection. With 
this dosage schedule, the survival rate was 95 per cent for all four of these antibodies. Corres- 
ponding survival rates for aerosporin and circulin were 85 per cent and 63 per cent respectively. 
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When the initial dose of the drug was given one to two hours prior to infection and the 
subsequent two doses given again at five and 23 hours after infection, 25 per cent of the mice 
receiving aureomycin, 20 mg. per kilogram, survived, whereas none survived treatment with 
streptomycin, dihydrostreptomycin or circulin. 

Because of these suggestive experimental results and because aureomycin has been found to 
produce essentially no toxic symptoms in man, treatment of patients with H. influenzae type B 
infections seemed indicated. Two patients with H. influenzae type B meningitis have been treated 
with aureomycin and sulfadiazine, and three have been treated with aureomycin alone. The first 
two patients received aureomycin intravenously and orally in a combined total dose of 50 mg. 
per kilogram of body weight. The dose of sulfadiazine was 0.1 mg. per kilogram of body 
weight. In both patients, the temperature fell from around 40.5 C. (104.5 F.) to normal within 
twenty-four hours, the spinal fluid cultures became sterile within 48 hours and concomitantly 
there was marked clinical improvement, with disappearance of meningeal signs. Both patients 
thereafter convalesced rapidly to recovery. 

Three patients with H. influenzae meningitis were treated with aureomycin alone in doses of 
50 to 100 mg. per kilogram of body weight. Although their response to treatment was not so 
rapid as that of the patients treated with aureomycin and sulfadiazine, recovery was assured 
within four to seven days, and subsequently there were no evidences of residual damage to the 
brain or nerves. No serious toxic reactions to aureomycin were encountered. 

A sixth patient, desperately ill on admission, succumbed within 36 hours, in spite of adequate 
treatment with combined aureomycin and sulfadiazine. 

From THE AuTHORS’ SUMMARY. 


Canpipa Kruser as A Patuocen. G. D. Roox and D. Branp, Pediatrics 6:638 (Oct.) 1950. 


A case of an infection of the tonsils due to Candida krusei is presented. A review of the 
literature reveals this type of infection as extremely rare. Almost all the reported successful 
medical remedies for the treatment of moniliasis were tried, without favorable results. Permanent 


cure was obtained finally by surgery. 


A Pretiminary ReporT ON THE Errect or [RRADIATED IN 
Rueumatic Conpitions. A. Et Morty and M. Bassiomny, J. Roy. Egyptian M. A. 
33:617, 1950. 


Ten patients with rheumatic fever were treated with irradiated paraaminobenzoic acid; in 
seven there was a markedly favorable response. Six of eight patients with fibromyositis 
improved, as did three patients with rheumatoid arthritis and four with periarticular fibrositis, 
when similarly treated. Three patients with rheumatic fever, two with rheumatoid arthritis and 
two with fibromyositis were given nonirradiated paraaminobenzoic acid. No improvement was 


McGuicay, Evanston, Il. 


TREATMENT OF SALMONELLOSIS WITH MYCETIN, AN ANTIBIOTIC Propuct FRoM CEPHALO- 
sportum. L, Crociia and P. Pinna, Ann. ital. pediat. 2:41 (Feb.) 1949. 


Fifteen patients with salmonellosis (typhoid-paratyphoid type B) have been treated with the 
antibiotic principle produced by Cephalosporium, with a favorable result for 14. Treatment with 
this antibiotic causes a quick amelioration of general conditions and apyrexia, usually in four 
to seven days after the start of therapy. In no case was there exitus or complications. Culture 
of stools was always negative for pathogens a few days after the end of the treatment. The 
antibiotic given parenterally causes moderate hyperpyrexia, infiltration and soreness in the 
part where it was injected; given rectally (rectoclysis in drops) it does not cause any incon- 
venience, even if the treatment is long and doses are large. 

From THE AuTHOoRS’ SUMMARY. 
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Frequency AND Aspects oF RHEUMATIC DISEASE IN THE PepiaTRic CLINIC OF CAGLIARI. 
A. Perra, Ann. ital. pediat. 2:248 (June) 1949. 


The author mentions the various and manifold opinions concerning the causes and the patho- 
genic nature of rheumatic fever and describes the clinical aspects of 153 cases of rheumatic fever 
observed in the children’s clinic of Cagliari between 1929 and 1948. The articular, cardiac and 
nervous localizations and the therapy are considered in detail. The author stresses the importance 
of prophylaxis, by reason of the frequency of the disease and its recurrences. 


From THE AUTHOR'S SUMMARY. 


Serum THERAPY INFECTIONS FROM THE BACILLUS OF PFEIFFER. DoMENICO FERRIGNO, Arch. 
ital. pediat. e puericolt. 13:110, 1949. 


The most serious Hemophilus influenzae infections are caused by the type B bacillus. It 
is possible, by immunizing rabbits in the method of Alexander and Heidelberger, to obtain type 
B specific anti-influenza rabbit serum. The rabbit serum has proved to be superior to the horse 
serum. The antibody contained in the rabbit antiserum is an anticarbohydrate. The dose 
of serum to be administered to the patient riust be proportional to the concentration of the 
specific polysaccharide antigen contained in the blood. Sulfadiazine and type-specific rabbit 
antibody when used singly have been shown to possess approximately equal protective value 
against lethal type B H. influenzae infections in mice. On the contrary, if these two agents are 
used jointly, their protective result will be increased one hundred fold. The serum should be 
administered to the patient in one initial dose only, and it should be injected intravenously. 


From THE AuTHOR’S SUMMARY. 


TypuHoip INFECTIONS IN THE INFANT. S. FoLena, Clin. pediat. 31:26 (Jan.) 1949. 


Three cases of typhoid and four cases of paratyphoid in infants are reported. The patients 
were treated with typhoid vaccine given intravenously, and in some cases the vaccine was injected 


into the bone marrow. Hiceins, Boston 


Errects or Giving PARAAMINOBENzoIC ACID IN THE CouRSE OF SALICYLATE TREATMENT ON 
THE Quick Time IN CHILDREN. M. OrLANDELLI, Clin. pediat. 32:310 (June) 1950. 


Observations were made on six healthy children and on eight children with rheumatic fever. 
When paraaminobenzoic acid was given with sodium salicylate, in every case the salicylate content 
of the blood was higher and the prothrombinemia, as measured by Quick’s test, was higher 


than when sodium salicylate alone was given. Hicarts. Boston 


MEDIASTINAL AND SuBCUTANEOUS EMPHYSEMA IN THE Course oF INFEcTIOUS Diseases. 
A. Visant, Pediatria 57:299 (May) 1949. 


Eight patients with mediastinal emphysema have been seen in the infectious disease clinic of 
the University of Rome over a period of 14 years. Four patients died (one with rabies, one 
with miliary tuberculosis and two with diphtheria and bronchopneumonia), while four recovered 
(two with measles and two with diphtheria and bronchopneumonia). The onset is associated with 
respiratory spasm or obstruction. In cases in which a pneumothorax occurs, the subcutaneous 


emphysema is less marked. Hicerns, Boston 


Tue Ciinic AND THE LABoRATORY IN THE DiaGNosis oF INFANTILE KaLa-Azar. ANTONIO 
Matton Laprapor, Acta pediat. espafi. 92:907 (Aug.) 1950. 


The author gives a classification of the types of leishmaniasis and a review of the clinical and 
laboratory diagnosis. Most of the clinical and laboratory data have reference to the visceral 
Mediterranean type (Kala-azar), which is common in Spain. The indefinite or unknown period 
of incubation presents a difficulty. Gershenowitisch, who worked on the problem, believes it 
to be from two to three months. 
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Leukocytosis with lymphocytosis, poikilocytosis, anisocytosis and anisochromia are likely to be 
found, but although fever is common, there may in some instances be no fever. There are many 
apyretic cases. Some cases show a generalized lymphadenopathy, and some cases have been 
confused with typhoid and paratyphoid. A good rule to remember is that when there is a 
large spleen in an afebrile child, kala~azar should be suspected. 

There is a characteristic fever chart, with two peaks within a day. Between these peaks 
the child may be afebrile or have profuse sweating. There may be the typical pigmentation 
of the face and other uncovered areas of the body that appears early and is very helpful in early 
diagnosis. This pigmentation has been described as dirty, earthy and old wax color; most of 
the pigmentation is around the corners of the mouth, on the eyelids and on the forehead between 
the eyebrows. A differential diagnosis between kala-azar and tumors of the kidney must always 
be made. 

Roentgenographic diagnosis and the three methods of discovering the Leishman-Donovan 
bodies are discussed. The bodies are discovered by splenic puncture, by bone puncture, either 
tibial or sternal, and in the circulating blood. Isolation from the circulating blood is not 
always easy, and the procedure may be unsuccessful in known cases of the disease. Details are 
given of all methods. The author believes the best is the sternal puncture. Occasionally a child 
has died after splenic puncture, but the author says that he knows of no bad results from 


properly performed bone punctures. Atten, Santa Fe, N. Mex. 


Tue OF THE LUNG IN RHEUMATIC Fever. RAFAEL Estrapo GoNnzALEz, 
Arch. Hosp. Univ. 1:75 (March-April) 1949. 


Seventeen fatal cases of typical cardiac lesions of rheumatic fever are reported. The histo- 
pathologic study showed the presence of “interstitial pneumonitis and arteriolocapillary lesions” 
in different evolutive stages in six of the cases. The clinical picture and roentgenography 
indicated the correct diagnosis in only two cases. An extensive bibliography is reviewed, and 
the most striking clinical and anatomic features of rheumatic pneumonitis are summarized. 


From THE AuTHOR’s SUMMARY. 


CuinicaL-STATISTICAL ANALYSIS OF ONe Hunprep AND Firty-Nine Cases oF TyPHoID 1N 
INFANTS IN A HospiTaL. JULIO MENEGHELLO, ArTURO GALLO, Epuarpo Cassor_a and 
Sant1aco Rusio, Rev. chilena pediat. 19:767 (Oct.) 1948. 


The authors present a study of 159 cases of typhoid in children for whom the clinical obser- 
vations and the laboratory examinations weve analyzed weekly. The statistical method was 
applied to the data, and the results are summarized as follows. 

Clinical examinations revealed the following data: Headaches, vomiting, diarrhea and epi- 
staxis are early symptoms that frequeutly can be revealed in the case history. During the 
second week of illness the patient has the most symptoms; these are still numerous in the third 
week, but from this date on they disappear gradually. The bronchial signs have a tendency to 
persist until the fourth week. The four most frequent and persistent signs are fever, lassitude, 
pallor and irregularly coated tongue. Pallor disappears last. The maximum blood pressure 
reading is lowered, while the minimuin is not altered. 

Laboratory examination revealed the following facts: The blood sedimentation rate is 
definitely increased from the secon¢ to the fourth week. There is still some increase between 
the fourth and the fifth week, but after this the values have no significant differences. There are 
great individual variations in the blood sedimentation rate in children with typhoid. Aggluti- 
nation for the H antigen of Salmonella typhosa, with titers of diagnostic value, is practically 
constant from the second week of the disease, in contrast to agglutination with the O antigen, 
which is seen only in a few cases. Blood cultures postive for S. typhosa are obtained in a high 
percentage of the cases in the second and third week and in a greatly diminished number in 
the fourth and fifth week. Stool and urine cultures positive for S. typhosa were found with less 
frequency than is generally stated. The blood counts showed discrete changes in the red blood 
cells which persisted throughout the entire evolution of the disease. The white blood cell counts 
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evidenced a leukopenia in the second week, with a normal number of lymphocytes, a disappearance 
of the eosinophils and a deviation to the left in the neutrophils. After this period the number 
of white cells increased to normal, the lymphocytes increased and some eosinophils began to 
appear, also there were fewer cases in which there was a deviation to the left. During the 
eight weeks that the authors systematically followed the patients, they found toxic granulations 


in the neutrophils in a high percentage of cases. aon ‘ent Avraces’ Suuusnr. 


PHaGEDENIC INFECTION wiTH PyocyANeous TREATED WITH STREPTOMYCIN: Two Cases. 
Osvatpo Montes, Icnacio GonzaLez Diaz and Neomicta Locos O., Rev. chilena pediat. 
19:831 (Oct.) 1948. 


The authors present the case histories of univitellin twins who had exudative diathesis compli- 
cated by phagedena, a condition that is extremely rare. These univitellin twins were premature, 
were born after a seven months pregnancy and weighed 1,460 Gm. They were breast fed during 
the newborn period, and afterward buttermilk was added to their diet until they were 2% 
months old. 

At this age exudative diathesis was manifested on the neck, retroauricular and anogenital 
regions, appearing as erythema, with a damp surface and maceration of the epidermis. On the 
scalp were many seborrheic lesions. When the lesions increased notably and extended to other 
body creases, the twins were hospitalized. During the first hospital days the lesions progressed 
until they produced an ulceration with phagedena of the various zones affected; thus, in the 
neck the destruction was such that the deep muscles could be seen, and in one twin, a 1.5 cm. 
ulceration was present on an ear. What was remarkable was the great destruction present 
with hardly any local inflammatory reaction. 

Penicillin and sulfadiazine were at first given both systemically and locally, but in spite of 
having maintained the treatment at nearly 3,000,000 units of penicillin for 40 days and 3 Gm. of 
sulfadiazine in ¢ week, no improvement was noticed. As the general status of the twins deterio- 
rated, the weight curve dropped, the liver and spleen increased, roentgenograms showed a 
periostitis and Pseudomonas aeruginosa (Bacillus pyocyaneous) was cultured from the different 
ulcerations. Streptomycin therapy was begun. A blood culture at this time gave negative 
results. The patients were given 50,000 units of streptomycin every four hours for 16 days, 
that is to say, a total of 4,800,000 units intramuscularly. Besides this systemic treatment, 
an ointment containing 2,000 units of streptomycin per gram was applied locally. By the fifth 
day of this treatment a frank improvement was noted, and after 23 days the lesions were com- 
pletely healed without leaving any retraction. 

The authors emphasize the rarity of such cases in which lesions corresponding to those of 
exudative diathesis could progress to such an extensive destructive process. They also remark 
on the rarity of P. aeruginosa becoming pathogenic. They give the following figures, collected 
from the Roberto del Rio Hospital over a seven year period, concerning the frequency of this 
bacillus in the different cultures: In blood cultures, 1 of 1,682 examinations revealed Ps. 
aeruginosa; in urine cultures, 5 of 682; in stool cultures, 3 of 15,917. The bacillus has never 
been cultured from the cerebrospinal fluid. 

The authors finally stress the really spectacular results obtained with the streptomycin 
therapy. Several photographs show the different stages of the illness. 


From THE AuTHORS’ SUMMARY. 


Critica, CoNsIpERATIONS oF Oxyuris THERAPY AND Hints For Its Tecunigue. H. 
StursperG, Med. Klin, 44:1292 (Oct. 7) 1949. 


An emulsion of chenopodium oil is prepared by adding 10 to 20 drops with 5 Gm. acacia to 
100 ml. water. This emulsion is taken up with 1 to 1% liters lukewarm water and given as an 
enema, if necessary after a bland cleaning-out enema. If needed, the treatment may be repeated 
at weekly intervals. Even when the cleansing enema brings none or only few Oxyuris, an 


astounding number may be eliminated after the oil enema. Avpant, Rochester, Minn. 
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Rueumatic PNeumonta. E. vAN Wik, Nederl. tijdschr. geneesk. 91:1953 (July 19) 1947. 


Van Wijk describes three cases of children with acute rheumatism and pulmonary abnormal- 
ities. Sulfadiazine and penicillin therapy were of no use in these cases. Two of the three 
children died, and the third was cured after administration of a salicyl and amino pyrine (pyra- 
midon®). The autopsy findings in the two cases with a lethal course were typical rheumatic 
heart conditions; the lungs showed thickened alveolar walls. and many endothelial cells inside 
the alveoli. Griffith distinguished three types of rheumatic pneumonia: primary acute rheumatic 
pneumonia, secondary acute rheumatic pneumonia and subclinical pneumonia. The phenomena 
of these types of pnuemonia are discussed in the differential diagnosis. 


VAN CREVELD, Amsterdam, Netherlands. 


An Attempt To ErapicaTe BactertaAL INFECTIONS IN A Famity. A. LICHTENSTEIN 
and G. Metin, Acta pediat., 1949, supp. 75, p. 64. 


In a family consisting of six persons, three of whom were children aged 1 to 6, all except 
the father had continual infections of the respiratory tract, sometimes with high fever, during 
the period of March to October in 1947. Bacteriological examination revealed that all except 
the father were carriers of beta streptococci, which in all except one were of type 8. Some 
had typical beta streptococci even on their hands and clothes. The floor dust also proved to 
contain an abundance of type 8 streptococci, a circumstance which indicated the presence of one 
or more so-called dangerous carriers. Several of the family had increased antistreptolysin 
titers. A further sampling a few weeks later, in connection with a new family epidemic of 
throat infections, showed considerably fewer streptococci but abundant type 6 pneumococci in 
three persons, all of whom were dangerous carriers. Bacteria were also found in the dust 
on the floor of the home. 

All members of the family except the father were treated for a week with penicillin, after 
which the apartment was thoroughly cleaned. Among other measures taken, the floors and 
panelling were washed with chloramine-T solution; the air was treated also. Since this 
disinfection of the family and their home, the chain of family infections seems to have been 
broken. Only brief, slight infections of the upper part of the respiratory tract, with long 


intervals between, have appeared. From THE AuTHORS’ SUMMARY. 


A Case or Psittacosis (OrNiTHOSIS). H. PRAKKEN, Maandschr. Kindergeneesk. 18:341, 1950. 


The author gives a description of a case of psittacosis (ornithosis) in a girl aged 3 years 
9 months. The remarkable features of this case were the good general condition and the only 
moderately increased temperature, notwithstanding the prolonged course, with lung anomalies 
and extensive extrapulmonary involvement, which could not be considered as being due to a 
secondary bacterial infection. The complement fixation reaction for psittacosis was 1: 128, 
4+, on the forty-fifth day of illness; 1:64, 2+, on the seventy-fifth day, and 1:32, 4+, on 
the one hundred and sixth day. During convalescence a central to peripheral clarification was 
observed in the left lung field, roentgenologically; a thickening of the pleura remained. 
Attention is drawn to the difficulties which may occur in making the diagnosis during penicillin 


or aureomycin therapy. From THE AutHoR’s SUMMARY. 


Diseases of Blood, Heart and Blood Vessels and Spleen 


Tue Sounps AND Murmurs IN COARCTATION OF THE Aorta. B. G. WELLS, M. B. Rappaport 
and H. B. Spracue, Am. Heart J. 38:69 (July) 1949. 


Of 15 patients with coarctation of the aorta, a systolic murmur was present over the dorsal 
spine in every patient and also over the precordium in all but one. A diastolic murmur was 
heard over the dorsal spine in six patients and over the precordium in five. Both systolic and 
diastolic murmurs were occasionally of greater intensity over the dorsal spine than over the 
precordium. 
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Phonocardiographic studies showed that “significant diastolic vibrations were present both in 
the region of the dorsal spine and over the precordium in several patients in whom no diastolic 
murmur was heard. Gisson, Chicago. 


INTERATRIAL Seprat Derect. R. S. Crossy and G. C. Grirritu, Am. Heart J. 38:80 (July) 
1949, 


Sixteen cases of interatrial septal defect were studied clinically and 19 others post mortem. 
The symptomatology was not found to be distinctive, consisting chiefly of easy fatigability and 
shortness of breath. The physical examination often points to right ventricular hypertrophy. 
The fluoroscopic examination reveals right ventricular hypertrophy and enlargement of the 
pulmonary arterial trunks, sometimes with a hilar dance. Angiocardiography is not especially 
helpful in diagnosis. 

Cardiac catheterization is of great diagnostic value. A positive diagnosis can be made if the 
catheter can be passed into the left atrium. A presumptive diagnosis can be made when the 
blood from the right atrium shows increased oxygenation as compared with blood from 
the superior vena cava. Ginson, Chicago. 
IpiopaTHic INFANTILE HYPERPLASTIC AND HYPERTROPHIC CARDIOMEGALY (CONGENITAL CARDIAC 

Hypertropuy). G. G. Race and B. BLack-Scuarrer, Am. Heart J. 38:501 (Oct.) 1949. 


” The authors studied the number of nuclei in a given high power field in a total of 17 hearts. 
Three of these cases represented instances of idiopathic cardiac enlargement. In one of these 
cases the number of nuclei was not increased as compared with a normal heart. This was 
thought to represent true hypertrophy. In the other two cases there was found an increase in 
the total number of myocytes without an increase in their individual size; in fact, true 
hyperplasia. 

The authors suggest that because of the fundamental difference of the two processes, a new 
terminology should be employed: infantile hypertrophic cardiomegaly and infantile hyperplastic 
cardiomegaly. Grsson, Chicago. 
TREATMENT OF SEVERE INFECTIOUS MONONUCLEOSIS WITH AUREOMYCIN. PAoLo RAVENNA, 

Illinois M. J. 98:257 (Oct.) 1950. 


The author reports the administration of aureomycin in a severe case of infectious mononu- 
‘cleosis complicated by hepatitis. Improvement of the patient's condition followed in 24 hours, 


and an apparent recovery occurred in four days. Barsour, Peoria, Ill 


ELECTROCARDIOGRAPHIC CHANGES IN INFECTIOUS MononucLeosis. W. F. Born, W. R. Rose 
and H. N. Barnes, Illinois M. J. 98:260 (Oct.) 1950. 


A case is presented in which an attack of infectious mononucleosis in a 17 year old youth 
was accompanied with an episode of chest pain. An electrocardiogram revealed coving of ST;, 
aVi, Vz, Vs, Vs, Vs and Ve, with inversion of the T waves in the same leads. Serial electro- 
cardiograms showed gradual disappearance of these changes, and within a period of two months 
a normal tracing was obtained. The configuration, duration, and eventual disappearance of these 
changes correspond to the electrocardiographic pattern seen in acute benign pericarditis. 


From THE AuTHORS’ SUMMARY. 


Aortic-PuLmMonary ComMUNICATION Due To LocaLizep CoNGENITAL DEFECT OF THE AORTIC 
Septum. Stantey Gisson, Wituis J. Potts, and H. Lancewiscu, Pediatrics 
6:357 (Sept.) 1950. 


Four patients who had findings suggestive of a patent ductus arteriosus underwent exploratory 
operation. In none was a patent ductus found. Evidence is offered in support of an aortic- 
pulmonary communication due to a localized defect in the aortic septum as accounting for the 


clinical symptoms and signs. Avene? Som 
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Errect or Infusions oF CrrraTED PLASMA ON THE PLASMA Citrate Levet or INFANTS. 
R. Ames, I. Sytim and S. Rapoport, Pediatrics 6:361 (Sept.) 1950. 


The effect of infusions of citrated plasma given at varying rates on the plasma citrate level 
of infants has been studied. The plasma citrate as a rule rose from 0.17 to 2.0 millimoles per 
liter after single infusions, to fall rapidly at first and more slowly later. In two instances 
levels of 2.6 and 2.8 millimoles per liter were observed. Electroencephalograms indicated some 
lengthening of the duration of the Q-T interval, compatible with a decrease in the calcium ion 
concentration, but to a degree less than expected. It is assumed that normally physiologic 
forces are operative to counteract the calcium ion-lowering effect of citrate. 


From THe AutHors’ SUMMARY. 


GtycocEN Storace DisEAsE oF THE Heart: I. Report oF Two Cases IN SIBLINGS WITH 
CHEMICAL AND PatHoLocic Stupies. Paut A. pt SANT’ AGNESE, Dororuy H. ANDERSEN, 
Howarp H. Mason and Witttam A. BAuMAN, Pediatrics 6:402 (Sept.) 1950. 


Two cases of glycogen storage disease of the heart occurring in siblings are reported. The 
first patient died at the Babies Hospital in 1922, and the diagnosis was established at autopsy. 
The second patient was admitted in 1948 and died after 33 days in the hospital. The family 
history reveals that the mother of the two patients had eight other children, of whom two are 
suspected of having succumbed to the same condition. 

Detailed clinical, chemical and pathologic studies were carried out on the second patient. 
Numerous chemical determinations were performed, both before and after death. The pathologic 
changes were characteristic of those previously described in cases of glycogen storage disease 
of the heart. Despite the name of the disease, the abnormal glycogen accumulation and the 
consequent altered cellular structure were not limited to the heart but were found in many other 
organs and tissues of the body. 

The chemical data revealed an apparently normal sequence of events in the mechanisms for 
» carbohydrate metabolism that could be investigated. It was therefore hypothesized that the 


metabolic error lay in an excessive rate of accumulation of glycogen in the tissues. It was 
suggested that this might be consequent to the formation of a polysaccharide closely allied to 
glycogen, but differing from it in its chemical structure, or to inability of these patients td 
transform carbohydrate into fat. 


From THE AUTHORS’ SUMMARY. 


EFFEcT OF THE Patent Ductus ARTERIOSUS ON THE PULMONARY BLoop FLow, BLoop Vo_ume, 
Heart Rate, BLoop Pressure, ArRTERIAL BLoop Gases AND pH. D. E. Cassets, MINERVA 
Morse and W. E. Apams, Pediatrics 6:557 (Oct.) 1950. 


The effect of the patent ductus arteriosus on the circulation and on the arterial blood gases 
and pH has been studied. The pulmonary blood flow diminished from 19.6 to 61.8 per cent 
following ligation in 12 cases studied. The blood volume diminished following closure of the 
ductus in most cases. Likewise, the heart rate lessened and the pulse pressure was lower after 
surgery. Arterial oxygen saturation was low preoperatively in some cases and in most instances 
postoperatively, and this low value sometimes persisted. Some aspects of the data presented have 


been discussed in detail. From tHe AutHors’ SUMMARY. 


Giycocen Storace Disease oF THE Heart: II. Critica, Review or THe Literature. P. 
A. pt Sant’ AGnese, Dorothy H. ANpERSEN and H. H. Mason, Pediatrics 6:607 (Oct.) 
1950. 


Glycogen storage disease of the heart is a separate disease entity with distinctive mani- 
festations. Clinical, chemical and pathologic criteria for diagnosis are listed. 

In a survey of the literature, 14 cases were found that fulfilled all requirements. The 
impression given by the available clinical date is that of an illness remarkably constant in its 
course and manifestations. Eleven of the 14 patients died between the ages of 4 and 8 months, 
and the other 3, at an earlier age. The electrocardiographic findings in three cases are discussed. 
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The pathologic changes were similar in all cases. The outstanding lesions were in the 
myocardium, but abnormal deposition of glycogen was not limited to this site, being found in 
many other organs and tissues. In six of eight cases in which histologic and histochemical 
studies of skeletal muscles were made, a distinctive type of degeneration was found together 
with an abnormally great accumulation of glycogen. 

Analyses of blood and urine performed while the patients were still living gave essentially 
normal results. Postmortem chemical studies in six cases confirmed the morphologic demonstra- 
tion of widespread distribution of glycogen throughout the body. Spontaneous glycogenolysis 
was shown to occur in the myocardium after incubation at 37 C. for 24 to 48 hours, although to 
a different degree in the three cases in which it was done. In two of these there was virtually 
complete disappearance of glycogen from the liver after incubation at 37 C. for 24 to 48 hours. 

The cause of this rare disease is presumably an inborn error of metabolism transmitted as 
a recessive genetic character. Whatever the mechanism, the condition is incompatible with life 
for more than a few months, during which time cardiac function continually regresses. The most 
plausible explanation is that the accumulation of glycogen in the myocardial fibers progresses 
to a point at which their contraction is impaired and effective cardiac action is no longer 
possible. 

It is pointed out that the term “glycogen storage disease of the heart” is a misnomer, since 
the disease process is not limited to this organ. On the other hand, as tradition has sanctioned 
its use, the name may as well be retained. A plea is entered for dropping the name “von Gierke’s 
disease of the heart” as leading to confusion with other types of glycogen storage disease. 

The clinical and metabolic differences between the hepatic and cardiac types of glycogen 
storage disease are detailed. Other conditions characterized by abnormally great accumulation 
of glycogen in the myocardium, such as congenital rhabdomyoma of the heart, so-called cardio- 
megalia glycogenica circumscripta and occasional cases in which death is sudden though not 
always explained, are described, and the differences from glycogen storage disease of the heart 
are mentioned. Differential diagnosis is discussed, and it is pointed out there are no pathogno- 
monic signs or laboratory investigations, except for the histochemical demonstration of abnormal 
amounts of glycogen in the skeletal muscles. It is suggested that biopsy of skeletal muscle 
be performed in all cases in which unexplained enlargement of the heart in infancy occurs. 
This is essential in order to plan antemortem and postmortem pathologic and chemical studies. 


From THE AUTHORS’ SUMMARY. 


ConcenitaL Heart Disease. Pavut Woop, Brit. M. J. 2:639 (Sept. 16); 693 (Sept. 23) 1950. 


The author gives an extensive review of the various cardiac deformities as a result of his 
study of more than 200 cases. These cases have been proved by cardiac catheterization, angio- 
cardiography, thoracotomy or necropsy. This is an excellent review which does not lend itself 
to abstraction, but it is recommended as being well worth the time necessary to read it. As a 
result of Dr. Woad’s studies, a new classification of congenital heart disease is offered. 


Birpsonc, Charlottesville, Va. 


Acute Inrectious LymMpHocyTosis IN CHILDHOOD. Ropert F. Helvet. paediat. acta 
2:377 (Nov.) 1947. 


Eight cases of acute infectious lymphocytosis are described. The chief characteristics of 
infectious lymphocytosis are the high absolute number of lymphocytes (to 74,500), an eosinophilia 
in most cases of moderate extent and an increase of the lymphocytes and eosinophils in the 
bone marrow. In the blood the lymphocytes are mature forms of small to average size. An 
increase of the plasma cells and monocytoids was not found. The sedimentation rate is usually 
normal. The disease rarely gives pronounced pain. The liver, spleen and lymph nodes are not 
enlarged. Occasionally urticaria and subfebrile temperature and often colitis are found. . The 
duration of the lymphocytosis is about one to four weeks. 
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The disease must be differentiated from leukemia, whooping cough, mononucleosis infectiosa, 
other lymphatic reactions and postinfectious lymphocytosis. The differentiation between 
lymphatic and lymphocytic reaction is important. The cause of the disease is not yet clear, 
as no agent could be found. Landolt believes that the cause is a bacterial or virus infection. 


From THE AUTHOR'S SUMMARY. 
DISCREPANCY OF THE SEDIMENTATION RATE OF THE BLoop CorpuscLes oF CAPILLARY BLoop 


TAKEN From Fincer Trp or Ear Lope. Barpara JAuLuSz, Schweiz. med. Wehnschr. 
78:1111 (Nov. 13) 1948. 


The sedimentation rate of the red blood corpuscles of blood derived from ear puncture proved 
less than that for blood taken from the finger tip. The sedimentation rate of the latter was 
about the same as that of blood taken from the cubital vein. The blood from the ear often 
coagulated rapidly. The ear blood in a case of chronic polyarthritis was mixed with finger tip 
blood. When mixed in equal amounts, the sedimeritation rate was decidedly less than when 
blood was taken from cubital vein or finger tip. 


Rochester, Minn. 


Tue BeHAvior oF LEUKOCYTES IN THE CONGLUTINATION OF ErytTHROCYTES. O. Wyss, 
Schweiz. med. Wehnschr. 79:95 (Feb. 5) 1949. ‘ 


With traumatic injury of blood vessels, the extravasation of blood stops, mainly owing to 
the formation of a conglutinate of old blood corpuscles which have undergone a morphological 
change. Conglutinated blood is a mass much more resistant to pressure than a coagulum. 
Conglutination and coagulation are different processes which together lead to the complete 


prevention of bleeding (panpexis). In a conglutinate of human blood erythrocytes can no longer 
be distinguished. The conglutination must have the addition of some other agent, since it does 
not occur when blood is taken from the vein. It is now shown that leukocytes as well as 
erythrocytes are subjected to conglutination. The neutrophils are more resistant than lympho- 
cytes or monocytes. 


AMBERG, Rochester, Minn. 


A Case or ConceNITAL LeuKEMIA. T. BAUMANN, Schweiz. med. Wehnschr. 81:1121 (Oct. 14) 
1950. 


An infant was admitted to the hospital at the age of 9 weeks, having presented a pronounced 
pallor since birth. Two weeks previously cutaneous hemorrhage, purpura and leukemic 
infiltration of the skin were noted. The leukocytes numbered 56,000. The number dropped to 
16,200, but the percentage of the pathological lymphocytes remained about the same. Under 
urethan treatment the absolute number of the pathological lymphocytes in the peripheral blood 
was greatly reduced for a short time. (The pathological lymphocytes were not characterized 
further.) At the age of 13 weeks the infant died. The postmortem examination confirmed the 
diagnosis of acute lymphatic leukemia. The symptoms of congenital leukemia appear from birth 
to the thirty-fifth day after birth, and the patients die during the first three months of life. 
One exception is noted—one patient with myelogenous leukemia lived to an age of 7 months. 
The relation of congenital myeloses to lymphadenoses is given as 13: 2. 


AmBerc, Rochester, Minn. 


One Case or CooLtey’s ANEMIA SEEN IN THE MARCHES. 
(Aug.) 1947. 


V. Clin. pediat. 29:489 


Practically all cases of familial erythroblastic anemia (Cooley’s anemia) in Italy have been 
in malarial areas, especially in Sicily, Sardinia, Apulia and Emilia. The department of The 
Marches is nonmalarial; it is unusual that this reported case should have occurred in the area. 
There was no family history which had a bearing on the origin of this case. 


Hiceins, Boston, 
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Tue Action or Dicrtatts LANATA ON THE CuiLp’s Heart. A. VIANELLO, Clin. pediat. 
31:98 (Feb.) 1949. 


The pharmacologic action of lanatoside C on the normal and diseased hearts of children 
was observed. Lanatoside C is a glucoside from the plant Digitalis lanata and is not found 
in the more commonly used Digitalis purpurea. The electrocardiographic changes from the use 
of lanatoside C were much the same as those from the usual digitalis preparations, except that 
lanatoside C has a more marked action on respiratory arrhythmia and causes a sinoauricular 
block oftener. This is believed to be due to a vagus nerve effect. Clinically, lanatoside C is t 
a very active and well tolerated drug. Hiccins, Boston. 


New MEANS OF INVESTIGATION IN THE DIAGNOSIS OF CONGENITAL Heart Disease. G. 
Cernuscul, Clin. pediat. 32:273 (June) 1950. 


The techniques of cardiac catheterization and angiocardiography are described; their help 
in establishing an exact diagnosis of the type of a congenital malformation of the heart before | 
surgical treatment is explained. Cases are reported from the American literature and from 
the author’s observations at the Hahnemann Hospital in Philadelphia. 
Hicerns, Boston. 


NrieMANN-Pick Disease, WITH ENpocrIneE GLAND INVOLVEMENT AND FIBROSCLEROSIS OF THE ia 
Liver AND SPLEEN. M. A. Dina, Clin. pediat. 32:329 (July) 1950. 


A patient with Niemann-Pick disease, 19 months of age, had recurrent diarrhea, retarded 
mental and physical development and enlarged liver and spleen. The child died 2 days after 
splenectomy. Postmortem examination confirmed the diagnosis. The liver and spleen showed 
fibrosis in addition to the lipid disease. The nervous system (especially the hypothalamus) and 
the endocrine glands were involved in the lipid disturbance. Hicctns, Boston. 


| 


ANGIOCARDIOGRAPHY. R. BULGARELLI and F. Soave, Minerva pediat. 1:288 (Aug.) 1949. 


The technique of angiocardiography, the normal angiogram and angiograms in cases of patent 
intraventricular septum, tetralogy of Fallot, Eisenmenger’s complex, patent ductus arteriosus 
and several other congenital malformations of the heart are presented and discussed. 


Hicerns, Boston. 


A METHOD FOR THE DETERMINATION OF PLASMA FipriNoGeN. P. MENGHI, Minerva 
pediat. 1:304 (Aug.) 1949. : 
The method for the determination of plasma fibrinogen depends on the precipitation of the 

blood fibrin by calcium chloride, the dissolving of the filtered fibrin by dilute sodium hydroxide 

and a colorimetric evaluation of the solution after addition of copper sulfate (biuret reaction). 


Hicerns, Boston. 


PRESENCE OF SPONTANEOUS IRREGULAR ANTI-O ISOAGGLUTININS IN SERUM OF AN INFANT OF 
Group O. Francesco PecorELia, Pediatria 55:431, 1947. 


After a short review of the recent data concerning the group-specific properties of the 
human blood, Pecorella presents a case in which an infant belonging to group O and affected 4 
by a hypochromic secondary anemia and pyloric spasm was found to possess in the blood serum a 
factor able to agglutinate all human bloods, including that of O group, but not its own red blood 
cells. 

After having discussed the various pathogenic possibilities, the author comes to the conclusion 
that in the blood serum of the patient there must be an irregular spontaneous agglutinin which 
acts best when cold, but also at 37 C. (98.6 F.), and after inactivation, and which functions 
independently of a and b agglutinins. According to Landsteiner and Levine's classification, these 
agglutinins could belong either to the irregular anti-P agglutinins or to the irregular spontaneous 


lassi lutinins. 
nonclassified agglutinins From tHe AvutTHor’s SUMMARY. 
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FRaGILity oF THE RED Boop CELLs or THE MOTHER AND THE Fetus, AS DETERMINED BY A 
New Metuop. A. Gentii and G. Fascrione, Pediatria 56:386 (July) 1948. 


By the method of Monasterio the authors determined the degree of fragility of the red 
blood cells after the cells had remained for a given time in solutions of sodium chloride of various 
strengths. 

The corpuscular resistance of the blood of mothers at term is similar to that of the normal 
healthy adult, except for the presence of a few minimally resistant cells. Some minimally 
resistant cells are also found in the blood of the fetus, but for the most part the cells are 
maximally resistant; thus the fetal blood as a whole has a very low fragility. 


Hicerns, Boston. 


Tue GENETICS IN Some Cases oF SICKLE CELL ANEMIA (DREPANOCYTEMIA) IN Sicty. I. 
Gatto and G. PurrazzeLia, Pediatria 57:441 (July) 1949. 


Twelve cases of sickle cell anemia were found from the examination of 35 persons from 
two family groups in Sicily. It is suggested that the cross breeding of the Sicilian population 
with the negroid race in past centuries was responsible for the introduction of drepanocytemia 


among the Sicilians. Hoccree, Boston 


Seven YEARS’ EXPERIENCE WITH TRANSFUSIONS THROUGH THE Bone Marrow (Os Itium). 
S. Forena, Pediatria 58:342 (May) 1950. 


Blood transfusions or infusions of plasma or dextrose into the marrow of the iliac bone 
have been given on 618 occasions to 339 children over a period of seven years at the pediatric 
clinic at Leghorn. No untoward accidents occurred. The conditions for which treatment was 
given included illnesses of the newborn, infectious diseases, nutritional disorders, blood dyscrasias 
and intoxications. The bone marrow is entered just posterior to the iliac spine. 

Hicerns, Boston. 


INTRA-ARTERIAL THERAPY WITH PENICILLIN AND “NovocaINe” (PROCAINE). ANTONIO 
RicHInt. Riv. clin. pediat. 48:281 (May) 1950. 


The good results obtained in the therapy of sepsis and osteomyelitis with injections of 
penicillin and procaine hydrochloride into the arteries are described. 


From THE AuTHOR’s SUMMARY. 


PuRPURA THROMBOPENIC GENUINA (ESSENTIALIS). V. GorLItzER von Munpy, Med. Klin. 
36:1147 (Sept. 8) 1950. 


A girl 11 years of age had repeatedly very severe spontaneous bleeding from the nose and into 
the skin that was resistant to treatment. The diagnosis was thrombopenic purpura. A spleen 
diet was given of 50 Gm. in the form of soup, raw spleen, spleen sandwich and the like. The 
thrombocytes increased from 25,740 to 94,000 in 33 days and later to 210,000. It is self evident 
that the value of the treatment cannot be decided as yet. 


AMBERG, Rochester, Minn. 


A ConTRIBUTION TO THE CAUSE OF HeMopHiLia. J. Scumip, Wien. klin. Wehnschr. 40:752 
(Oct. 6) 1950. 


Experiments were carried out with hemophilic blood in comparison with normal blood. The 
most generally accepted theories in regard to coagulation disturbance of the blood of patients 
suffering from hemophilia are given as a deficiency of thrombokinase or thrombokatalysine or 
an increase of the inhibition substance, an antithrombokinase. The latter most probably charac- 


terizes hemophilic blood. Avmunc, Rochester, Mina. 
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EFFECT OF QUININE ON THE COAGULATION OF Boop. F. LAncos and E. Tomory, Paediat. 
danub. 5:195 (March-April) 1949. 


Quinine has an effect on the coagulation mechanism of blood. It does not influence either 
the formation of thrombin from prothrombin or that of fibrin from fibrinogen, but it exerts a 
considerable decreasing action on the inactivation of thrombin, probably by hindering the inacti- 
vating enzyme. 

The action of quinine is entirely different from the complex one of toluidine blue, which 
affects several phases of the coagulation mechanism by neutralizing heparin and hindering the 
formation of thrombin from prothrombin. It is probable that inactivation of thrombin is affected 
by toluidine blue only if there is an increase in heparin, while the process, whether increased or 
normal, is always decreased by quinine. It seems, therefore, that two different enzymes play 
a role in the inactivation of thrombin, one, the antithrombin of Howell and Holt, which is 
sensitive to toluidine blue, and another enzyme which that dye cannot neutralize but which is 


quinine sensitive. From THE AuTHORS’ SUMMARY. 


PsycuosomaTic EXAMINATION OF CHILDREN SUFFERING FRoM Heart Disease. L. P. Lieser- 
MANN and J. SzutTréty, Paediat. danub. 5:203 (March-April) 1949. 


Twenty-four patients with infantile cardiac disease were examined by means of the Ror- 
schach test. No specific psychological features corresponding to heart disease were found, 
partly because no comparative investigations were available. 

Changes of the somatic condition were invariably followed by psychological changes. A grave 
somatic condition is always characterized by a decrease of combinative intelligence, a narrow 
sphere of interest and a low level of intellectual and emotional tension. It is concluded from 
the observations that besides the control of the somatic status, it is also necessary to control 
the psychological condition of the patient and prescribe a mode of living which takes into 


consideration the psychological point of view. Fao tue Aurnoas’ Suimaky 


SEVERAL New Reports ABOUT THE FUNCTION OF THE SPLEEN. P. Raposa, Pediat. listy, 1949, 
no. 3, p. 119. 


Radosa gives a general report with special reference to the influence of the spleen on the 
production of blood, hypersplenia and indication for splenectomy. 


From THE AuTHOR’s SUMMARY. 


THE Ru AGGLUTINOGEN AND CERTAIN PepraTric Prostems. J. D. Maroupas and M. 
Pamousis, Arch. Greek Paediat. Soc. 1:48, 1947. 


Maroudas and Paidousis present an extensive review of the literature on the Rh factor and 
on hemolytic disease of the newborn. As erythroblastemia is also one of the main features 
of Mediterranean anemia Maroudas and Paidousis investigated the Rh typing of six patients 
with this anemia. No Rh incompatibility was found in any of them, and it is concluded that 
hemolysis in Mediterranean anemia cannot be attributed to the Rh agglutinogen. 


Doxtapis, Newcastle, England. 


On A HirHertTo UNKNowN Hemorruacic Disease. Evucene STRANSKY 
and Domictana F. Dautstawas, Acta Pediat. 37:323, 1949. 


Three cases of a hemorrhagic disease with all the clinical symptoms of hemophilia but with 
normal coagulation time are described, all three occurring in the same family, The family 
history likewise suggests hemophilia. As hemophilia is characterized by a constantly prolonged 
clotting time, however, the authors labeled their cases “parahemophilia” for the time being. 
Symptomatology and differential diagnosis of the disease are discussed. 


From THE AuTHORS’ SUMMARY. 
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Case or WertHor’s DisEASE WITH EXTIRPATION OF THE SPLEEN. T. Havsertsma, Maand- 
schr. kindergeneesk. 17:21, 1949. 

The author describes a case of chronic thrombopenic purpura in a 6 year old boy who was 
treated with splenectomy. The patient showed after the operation a transitory rise in the blood 
platelets up to 158,000, with a subsequent fall to the former level of about 60,000. He was much 
benefited by the splenectomy, for he remained symptom free thereafter. 

From THE AuTHOR’s SUMMARY. 


TREATMENT oF LEUKEMIA WITH AMINOPTERIN. N. HaveRKAMP BEGEMANN and M. VaN 
WryueE, Maandschr. Kindergeneesk. 18:325, 1950. 


The authors describe 10 cases of acute and subacute leukemia in which treatment was with 
aminopterin (4 aminopteroylglutamic acid). Two of these were certainly cases of myelogenous 
leukemia, the other 8 probably lymphatic leukemia. In 6 of the latter cases remissions lasting 
several months were obtained, during which time the spleen and the lymph nodes diminished 
in size or became normal, the clinical picture became normal and the bone marrow became 
almost normal. However, nine of the total 10 children died; the surviving child is in good 
condition 10 months after the beginning of treatment. The authors also report the pathological 
changes found in five of their patients, the most striking of which were the absence of leukemic 
proliferation and the lesions due to aminopterin, especially in the intestine. 


From THE AuTHOoRS’ SUMMARY. 


A “Brive Basy” with ARTERIOVENOUS ANEURYSM OF THE LuNG VesseLs. I. BorREMA and 


Pa R. P. Britman, Nederl. tijdschr. geneesk. 91:2736 (Sept. 27) 1947. 


A case is described of a boy 10 years old who had been slightly cyanotic since birth. When 
he was 2 years old, on the roentgenogram a shadow was found in the upper lobe of the right 
lung. As the Mantoux test reaction (1: 1,000) was positive, it was thought to be due to a 
tuberculous process. The cyanosis was slight at that time; there developed, however, clubbing 
of the fingers and toes. When the patient was 7 years old, he had several hemoptyses and '? 
the cyanosis had increased. Now and then a systolic souffle was heard over all ostia, and there ‘*; 
existed polycythemia. The roentengograms remained constant through the years. 

When the patient was rehospitalized in 1947, Brilman suggested the possibility of an arterio- 
venous aneurysm (cavernous angioma) of the right lung. This diagnosis was proved at 
operation; the upper lobe of the right lung was removed. The patient did well after the 
operation, and the cyanosis had disappeared. There have since been no hemoptyses. The study 
of the anatomic preparation made it clear that there had existed a large arteriovenous shunt 
causing the cyanosis. The constant shadow on the roentgenogram through the course of years 
made the diagnosis of tuberculosis more unlikely, whereas the diagnosis of congenital heart 
disease never could be made with certainty for this patient. 


VAN CREVELD, Amsterdam, Netherlands. 


Diseases of Nose, Throat and Ear 


CoNnGENITAL ADENOMATOID MALFORMATION OF ONE Lose or A LUNG with GENERAL ANASARCA, 

K. Y. Cu’tn and M. Y. Tane, Arch. Path. 48:221 (Sept.) 1949. 

Congenital adenomatoid malformation of the lung, usually involving one lobe or one lung, is 
a rare condition. In all reported cases it has been found in premature or stillborn infants only 
and was almost consistently associated with general anasarca of the infant and hydramnios of the 
mother. The condition is in the nature of a malformation which starts when the lung anlage 
has already undergone lobulation but cartilages, arteries, mucous glands and alveoli are not 
yet differentiated. However, the condition is more than a simple malformation, since there is 
an overgrowth of the bronchiolar structures—a hamartoma. Adenomatoid malformations are 
to be distinguished frorn adenomatosis of the lung. The former is a diffuse malformation; the 
latter forms tumor-like nodules. The authors consider adenomatoid malformation as a form of 
congenital cystic lung. It forms, however, a special subgroup by itself. Cases of the former 
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have been observed almost exclusively in premature and stillborn infants; the latter is more 
frequently encountered in adults than in children. The authors describe a case of adenomatoid 
malformation of the left lower lobe in a stillborn premature infant who also exhibited general 
anasarca. There was hydramnios of the mother. This constitutes the eleventh case reported in 
the literature and the first case reported in English, The anasarca is attributed in this case 
to mechanical pressure on vessels in the thorax and mediastinum; the hydramnios is given no 
explanation but appears to be more than coincidental. Haw Cuan, San Francisco. 


Tue PrevENTION oF RESPIRATORY INFECTIONS IN CHILDREN, INCLUDING SULFONAMIDE PRo- 
PHYLAXIS. J. KELLER Mack, Illinois M. J. 98:224 (Oct.) 1950. 


In this discussion Mack considers only the complications of the common cold and respiratory 
infections that are of bacterial origin. In the prevention of repeated respiratory infections, 
each patient is an individual problem. Dietary or vitamin deficiencies and faulty hygienic 
measures should be corrected. 

Because pharyngeal lymphoid tissue serves a useful purpose, especially in children under 
6 years of age, indiscriminate tonsil and adenoid surgery in this age group should be condemned. 
There is little to be done to raise a child’s natural immunity. 

During the past three winter seasons 54 children were placed on daily sulfonamides for the 
prevention of respiratory infections. Their ages ranged from 2 to 15 years. These children, 
with one exception, not only fared better than they had previously but had fewer infections than 
their brothers or sisters and fewer infections than most normal children of their age. 


Barsowur, Peoria, Ill. 


An EXPERIMENTAL APPROACH TO PsycHOSOMATIC PHENOMENA IN RHINITIS AND ASTHMA. 
Stewart Worr, THomas H. Hotmes, THEoporE TrREUTING, HELEN GoopeLL and 
G. Wotrr, J. Allergy 24:1 (Jan.) 1950. 


The effects of noxious stimuli on respiratory membrane were studied. The stimuli used were 


irritant fumes, pollen, pain and word symbols. The response, the same in each instance, 
consisted of hyperemia of the mucous membrane, hypersecretion, swelling and an increase in the 
number of eosinophils in the nasal secretion and peripheral blood. 

The authors conclude that not only functional changes with associated troublesome symptoms 
but also cellular reactions with eosinophilia and even structural changes may be the end stage 
of psychosomatic processes set in motion by life experiences which, like allergens, have an 
especially noxious significance for the host. Hover, Cincinnati. 


Factors RESPONSIBLE FOR LARYNGEAL OBSTRUCTION IN INFANTS. Paut H. Ho rncer and 
Kennetu C. Jounston, J. A. M. A. 148:1229 (Aug. 5) 1950. 


The greatest number of laryngeal obstructions occur in infants because of the small size of 
the larynx. The laryngeal opening is approximately 7 by 4 mm. across the posterior commissure ; 
therefore it has an area of about 14 sq. mm. If there is edema of 1 mm. the area will be reduced 
to 5 sq. mm. or only 35 per cent of the original area; in an adult the reduction would cause only 
hoarseness. The importance of direct laryngeal examination in the various conditions encountered 
is discussed. In acute respiratory infections, however, there is the danger of precipitating the 


need for a tracheotomy. Kratz, Evanston, Ill. 


A P ea For ComPLETE ADENOIDECTOMY. THOMAS F. FuRLONG Jr., J. Internat. Coll. Surgeons 
13:88 (Jan.) 1950. 


The author discusses in moderate detail the technic of adenoidectomy, reemphasizing that 
each otolaryngologist should endeavor to perform it more completely by utilizing all the 
instruments that may be needed for this purpose. No attempt is made to change the present 
technic, for it is satisfactory. More efficient use of the adenotome, curet and punch, plus a 
recheck of the epipharynx digitally and visually, will accomplish a good result. 
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It is a known fact that the adenoidectomy is the last stage of the tonsillectomy and is there- 
fore often hurried. The more efficient the adenoidectomy, other things being equal, the better 
the child’s health, nutrition, respiratory habits and aural condition. All these points are basic 
in otolaryngology. Gorvon, Philadelphia [Arcu. OTOLARYNG.]. 
Tue Use or RADIOGRAPHY IN THE DIAGNOSIS AND TREATMENT OF ADENOIDAI. INVOLVEMENTS. 

Jean Moutinarp, Ann. oto-laryng. 66:455 (Sept. 9) 1949. 


With the use of an aqueous soltuion of “oparenol” (iodopyracet), 35 per cent, and “subtosan” 
(a polyvinyl pyrrolidone preparation), 25 per cent, as a radiopaque solution, the adenoid mass 
is well delineated in the lateral or profile position. 

Moulinard was able to distinguish four definite categories: (1) normal infantile vault; 
(2) first degree of adenoid hypertrophy; (3) second degree of adenoid hypertrophy, and (4) 
normal adult vault. : 

The author feels that the roentgenological anatomic information has both a practical and 


a scientific value. Vioi£, Los Angeles [ArcH. OTOLARYNG.]. 


SInuSITIS IN CHILDREN AT HoME AND IN Day-NurserrIES. GUNNAR ByUGGREN, SVEN KRAE- 
PELIEN and JoHN Linp, Ann. pediat. 173:205 (Oct.) 1949. 


This investigation was designed to compare the data on incidence, nature and duration of 
sinus affections in ordinary “healthy” children between the ages of 3 and 6 years who live at 
home and in comparative children who are looked after in day nurseries. The material was 
composed of 74 children in all. Half the children were day nursery children and the other half 
home children, and the latter were socially equal to the nursery children. In addition to clinical 
roentgen examination of the maxillary sinus, sedimentation rate and the proportion of the anti- 
streptolysin titers were observed. In a number of cases, as a control of the roentgenogram 
findings, antrum puncture was performed, and examination of the product of the irrigation was 
made with regard to cells and bacteria. All the children were examined on three different 
occasions at intervals of two months during the period of October 1947 to May 1948. The 
following results were obtained. 

1. Under the prevailing conditions sinus affection is a common phenomenon, even in so-called 
healthy children between the ages of 3 and 6 years. About half of the children examined 
presented pathological antrum changes, in many cases in the form of high grade roentgeno- 
logical changes and positive antrum irrigation. Good agreement was found between the antrum 
changes shown on roentgenograms and the results of the irrigations, for both positive and 
negative findings. In a supplementary examination of 80 children (34 home children and 46 day 
nursery children, chosen on the same principles) the incidence of antrum changes was verified. 

2. Sinus affection was often present without the child otherwise showing any symptoms of 
infection of the upper air passages. 

3. In the authors’ material no sure distinction could be made between the two categories of 
children concerning the incidence of sinus affections at one examination. However, an analysis 
of the results of the repeated examinations indicates that the sinus affections in a majority of 
the day nursery children were more protracted than in home children. There was a preponder- 
ance of the most pronounced sinus changes in day nursery children over home children. 

4. Children with these sinus affections showed in relatively very few cases increased sedi- 
mentation rate or increased antistreptolysin titer. 


From THE AuTHORS’ SUMMARY. 


ConcENITAL Cyst oF THE Face AND Neck. ALBert JENTZER, Pract. oto-rhino-laryng. 11: 103, 
1949, 

After discussing the three types of congenital cysts, branchiogenic tonsillar, mucoid and 
dermoid, and their differential diagnosis, the author presents a case of a dermoid cyst of the neck 
with a fistula. He differentiated the diagnosis from that of other cysts and eliminated the 
possibility of fistula due either to tuberculosis or to syphilis. He excised the cyst and followed 
the excision with an injection of 10 cc. of a mixture of formaldehyde solution, alcohol and 


glycerin, effecting a complete cure. Persky, Philadelphia [Arcu. OroLarync.]. 
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Tue Rote or InrRAoRAL PRESSURE IN THE PATHOLOGY oF THE Tonsit. G. Revesz, Pract. 
oto-rhino-laryng. 11:193, 1949. 


Tonsillar infections can be exhibited either by generalized symptoms on the basis of focal 
infection or by local manifestations. Revesz has shown by a series of pressure experience and 
the use of a manometer that changes in air pressure in the mouth and in the pharynx on the 
tonsils can produce absorption of the infectious material. In summarizing his experiments he 
makes the following statements. 

1. Because of their position in the faucial pillars the tonsils are very apt to become an 
infective focus. 

2. The action of the muscle of the faucial pillars exercise a considerable amount of force on 
the tonsils during deglutition. 

3. The pressure of these muscles exerted on the tonsils is approximately 0.6 Kg., the 
equivalent of the pressure tension 0.45 Kg. per square centimeter in the center of the tonsillar 
tissue. 

4. During deglutition a pressure of at least 130 mm. mercury develops in the oral cavity, 
equivalent to a tension pressure of 0.22 Kg. to the surface of the tonsil. With this pressure added 
to the tension pressure of the muscle, the surface of the tonsil is exposed to a pressure of 


0.8 Kg. during the act of deglutition. Persky, Philadelphia [Arcu. OToLaryNc.]. 


“Occutt” Mastorpitis. J. Becker, Med. Klin. 44:870 (July 8) 1949. 


Attention is called again to “occult” mastoiditis in infants with severe acute disorders of 
nutrition with toxic manifestations for whom examination of the ears does not betray any or only 
insignificant changes. Early surgical intervention is mandatory. 

AmBeERrG, Rochester, Minn. 


CoNnGENITAL Stripor Due To A DousLE ArcH OF THE AorTA. F. Exatto, Wien. klin. Wchnschr. 
42:786 (Oct. 20) 1950. 


When it is possible to exclude other causes of congenital stridor, such as cengenital 
deformities of epiglottis, larynx and trachea, pressure by tuberculous lymph nodes on trachea or 
bronchus, mediastinal tumors of cysts or hyperplastic thymus (mostly wrong), it is necessary 
to think of vascular abnormalities. The stridor may be inspiratory or expiratory or both, it 
need not be constant, may be evoked by excitation. A typical chronic cough is noted. Crying 
is hoarse. Very important for the diagnosis of a constricting vascular ring are dyspnea during 
food intake, often with cyanosis and vomiting. Roentgen examination of the esophagus and 
occasionally of the trachea with barium and iodized oil may decide the diagnosis. The author 
operated, within a few months, on three children 5, 5%4 and 10 months of age for whom the 
diagnosis was confirmed on operation. Some difficulties encountered at operation are discussed. 


AMBERG, Rochester, Minn. 


Per PrimaM-HEALep ANTROTOMIES TREATED WITH PENICILLIN ONLY LocaLLy IN INFANCY 
anp CuiLpHoop. D. Orvosok lapja 4:1257 (Sept. 26) 1948. 


According to the experiences of Kollar, per primam healing in antrotomies can be attained 
when the operative cavity is filled up with penicillin in gelatine and the soft tissues are connected 
over it. When the antrotomy is complicated by pyemia or dehydration, besides the local 
application of penicillin, intramuscular treatment is also necessary. 


Budapest, Hungary. 


Report on 500 Mastomectomies Loca, THerapy. E. Gydrey, Paediat. 
danub. 5:180 (March-April) 1949, 


In 1946, 19 patients with pure otological disease, in 1947, 101 and in 1948, 150 were operated 
on with use of local penicillin therapy. Thus, the total number of patients with pure otological 
disease treated in three years was 270. Sixty-one of these patients suffered from a complicated 
ear process. All the 270 patients recovered. 
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A further 241 patients were operated on for ear processes complicated by other conditions. Of 
these, 104 patients were treated in 1947, 21 of whom (20.1 per cent) died; in 1948, 137 patients 
were treated, 10 of whom (7.2 per cent) died. The improvement in the results in 1948 was due 
to the fact that toxicosis was combated with more success and that streptomycin was also applied. 

The total number of the operations was 511. Thirty-one patients died, and 480 recovered. 
The number of primary healings was 468, or 97 per cent. 


From THE AuTHOR’s SUMMARY. 


Respiratory InFrections AMONG CHILDREN IN Day Nurseries. LENNART HeEsseLvix, Acta 
peediat., 1949, supp. 74. 
The first chapter begins with a description of the development of the Swedish day nursery 


movement and presents a survey of the health problems arising in connection with the care of 
children in day nurseries. Next there is a review of earlier publications in this field, with 


‘particular reference to those dealing with the occurrence of respiratory infections. Finally, the 


plan of the present communication is described, and it is pointed out that the investigation in 
question forms part of the research on these problems that has been in progress in Sweden 
since 1946, 

The second chapter describes some of the principles used in the calculation of morbidity. 
After a brief survey of the literature, the fact is stressed that the group of diseases included 
under “respiratory infections” is a very complex one, from both the etiological and the clinical 
aspect. It was therefore considered advisable, in the present investigation, to refrain from making 
any detailed classification of this group of diseases and to regard it, instead, as one unit, charac- 
terized by its signs and symptoms. These symptoms, on which the recording of the morbidity 
in this study was mainly based, are described and discussed. Further, the concept “morbidity 
index,” on which the calculations are based, is discussed, this concept being taken as implying 
the number of days with a certain symptom (or the number of attacks of a certain illness) per 
100 child days. The morbidity was calculated both in the form of gross indexes embracing the 
total morbidity and as net indexes, certain reductions having been made in order to obtain a 
more correct expression for the occurrence of true respiratory infections. The morbidity was 
also calculated both on the total length of time the children were under observation (the obser- 
vation time) and also on the time they were regarded as institution children in the narrow sense 
of the word (the institution time). The analysis of the results is mainly based on the “net 
indexes” during the “institution time.” 

The third chapter is devoted to the first investigation, which was concerned with the occur- 
rence of respiratory infections among children (a total of 103) in an average type of day nursery 
where no special precautions against infection had been taken, among children (96) at a nursery 
school and among a comparable series of children being reared in their homes (134). The investi- 
gation covered the period of Oct. 15, 1946 to May 31, 1947. The premises, staff and daily 
routine of the institution studied are described in some detail. The institution children were 
observed by means of daily inspection at the institution and, in cases of illness, by visits to their 
homes. The home children were examined periodically, and, in addition, frequent visits to the 
homes were also undertaken. To a large extent, however, the registration of the morbidity 
among the home children was based on spontaneous reports supplied by the parents. Reliable 
reports with regard to even slight symptoms were surprisingly easy to obtain. 

A detailed account is also given of the characteristics of the different groups, and the com- 
parability between them is discussed. There were four day nursery groups, comprised of 
the age groups %4 to 1%, 1% to 3, 3 to 4% and 4% to7 years. There were also four nursery 
school groups, one group being composed of 3 to 5 year olds and the others of 4 to 7 year olds. 

Calculation of the gross morbidity in the different groups proved that in general the signs 
of infection registered were much more frequent in occurrence among the day nursery children 
than among the home children. A corresponding difference, though less marked, was observed 
with respect to the nursery school children. Calculation of the net morbidity, carried out with 
respect to fever, nasal discharge, cough, diarrhea, vomiting, otitis and febrile pharyngitis (and 
tonsillitis), revealed similar results. The differences were manifest in all these respects for the 
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day nursery material as a whole in comparison with the home material. Statistical calculations 
revealed a probable difference for fever of 38 C. (100.4 F.), a significant difference for nasal 
discharge and a very probable difference for otitis. With regard to the nursery school children, 
the differences between institution and home children were significant only with respect to the 
commonest sign of infection, namely nasal discharge. 

The sickness during different stages of the investigation period showed fairly small variations, 
a finding which may be described as surprising in view of the fact that a severe influenza 
epidemic involving a high general sick rate occurred during the course of the investigation. An 
analysis of the morbidity during each day of the investigation period, as reflected mainly by 
the occurrence of nasal discharge, indicated that there were severe protracted waves of infection 
particularly in the day nursery group including the 2 year olds; among children belonging to the 
oldest day nursery group and among the nursery school groups infection waves were of consider- 
ably shorter duration. 

The fourth chapter deals with the second investigation, the object of which was to endeavor 
to ascertain to what extent the morbidity among day nursery children could be reduced by 
strictly refusing admittance to all children with even the slightest signs of infection. Such 
a measure was adopted with respect to one half of a modern day nursery (called the experi- 
ment material), while in the other half, for the sake of comparison, the children continued to 
be admitted in accordance with the customary principles (the control material). Both series 
comprised four groups of children ranging in age from 3 months to 6 years, or a total of 145 
children. The investigation covered the period of November 1947 to June 1948. The institution 
studied, as well as details with regard to the different groups, are described in the same manner 
as for the first investigation. 

Calculation of the morbidity, as it was reflected in the net indexes, revealed that nasal dis- 
charge occurred to a significantly lesser extent in the experiment material as a whole than in 
the control material. In other respects, it was not possible to draw definite conclusions on 
the basis of the comparisons between the two series. 

No appreciable variations in morbidity were demonstrated for the different monthly periods. 
An analysis of the morbidity for each day to some extent seemed to indicate that in this 
investigation also prolonged waves of infection had been particularly common among the 
2 year olds, especially those in the control series. 

A brief account is also given of calculations made to ascertain the incidence of absence due 
to respiratory infections in the two series. While the absence rate for the control group was 
calculated at 17.6 per cent, the rate for the experiment group was 30.1 per cent. 

Chapter five contains a study of the incidence of respiratory infections in the two sexes, 
examined by means of analysis of the occurrence of fever, nasal discharge and otitis in each 
series separately and then in the combined material. No significant differences between the 
values obtained for boys and girls were established. 

Chapter six is devoted mainly to examination of possible differences between different age 
groups with respect to the incidence of respiratory infections. It was found that the sick rate 
was definitely higher among the younger day nursery children than among the older children 
and that especially among children around the age of 2 years it was at a high level. The 
findings with regard to children in the home groups, among whom only relatively slight differ- 
ences were demonstrated between the different age groups, are in striking contrast to this. 

Chapter seven deals with the question of whether changes in the powers of resistance occur 
as the result of infections sustained during institution life. This aspect was studied by means of 
an investigation into the incidence of fever and nasal discharge among new day nursery children 
as compared with the incidence among children who had been members of a nursery for a 
longer period. Nothing was observed to indicate that such changes in resistance take place. 

In chapter eight the children in the different groups were distributed into certain morbidity 
classes based on the occurrence of fever and of nasal discharge respectively. On the whole, the 
differences in morbidity already demonstrated between day nursery groups of different ages 
were further illustrated by this study. 

Chapter nine presents a general discussion on the results obtained. 


From THE AuTHOR’s SUMMARY. 
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Diseases of the Gastrointestinal Tract, Liver and Peritoneum 


TREATMENT OF “Coic’ INFANCY By Use oF THE Pacrrrer. Mutton I. Levine and ANITA 
I. Bet, J. Pediat. 37:750 (Nov.) 1950. 


An infant has not only a sucking reflex but also a sucking urge—a need for oral satisfaction. 
This need is entirely separate from the necessity to sucking as an adjunct to eating. When this 
oral urge is gratified, the infant is relaxed. When it is not gratified, the infant cries, either 
because of the unfulfilled desire to suck or because tension due to this lack of oral satisfaction 
may result in intestinal spasm with distention and pain. So say Levine and Bell. They gave 
pacifiers to 28 infants with colic; all but two of these infants accepted the pacifiers. All but 
three infants were promptly relieved of colic. When a pacifier doesn’t work, the colic must be 
due to something other than an unsatisfied oral urge. It is interesting that use of a pacifier 
does not lead to habit formation but is eventually relinquished by the infant, and infants treated 


with pacifiers seldom become thumb suckers. MAcvonaLp, Pittsburgh. 


INFANTILE Toxicosis. P. Kiss, Paediat. danub. 5:311 (June) 1949. 


Etiology, clinical appearance and symptoms of the toxicosis syndrome are discussed in detail. 


From THE AuTHOorR’s SUMMARY. 


Nervous Diseases 


Tue Famimiat OccurRENCE OF MULTIPLE SCLEROSIS AND Its ImpLicaTions. R. P. Mackay, 
Ann. Int. Med. 33:298 (Aug.) 1950. 


This study is a review of the entire question of the familial occurrence of multiple sclerosis, 
with the detailed report of five instances of familial multiple sclerosis from the author’s private 
practice. The available medical literature has been reviewed for reports of familial multiple 
sclerosis and a table compiled of the acceptable cases reported through 1948. These number 
79 family groups, with an aggregate of 177 patients. The addition of the author's five families 
bring the totals to 84 family groups and 188 affected persons. 

The precise question to be answered is whether the incidence of familial multiple sclerosis 
is greater than the incidence of the disease in the general population. Curtius and his school 
attacked this problem by the laborious but direct method of studying the relatives of patients 
with multiple sclerosis and comparing the incidence of the disease among them with that in the 
general population. They found that the incidence of multiple sclerosis was five times as great 
among the total relatives and 20 times as great among the siblings of their Germon sclerotic 
patients as the incidence among the general Swiss population. There is no evidence that contagion 
explains the familial occurrence of multiple sclerosis. 

Mackey believes that the currently available incidence strongly suggests that multiple sclerosis 
exhibits a familial incidence more frequently than mere chance would determine. On the 
other hand, the disease is too often nonfamilial for a familial, constitutional factor to be its 
sole cause. He postulates the following theory: 1. There is a familial, constitutional Bereit- 
schaft, or vulnerability, to multiple sclerosis. This vulnerability, possibly nonessential and 
nonspecific, is subclinical and in itself is inadequate to produce the disease. 2. There is a second, 
nonfamilial, possibly exogenous cause or group of causes which is competent to evoke the disease, 
especially when the first, or constitutional, factor is already present. 


Avpers, Philadelphia [ArcH. Nevrov. & Psycutar.]. 


Brain Asscess AND CoNGENITAL Heart Disease. R. F. Maronpe, Ann. Int. Med. 33:602 
(Sept.) 1950. 


Maronde studied the autopsy incidence of brain abscess associated with congenital cardio- 
vascular shunts, not including patent ductus arteriosus. Eleven acceptable cases of this syndrome 
were found in a series of 13,883 autopsies performed in a 10 year period. These 11 cases were 
of persons over 2 years of age at the time of death. 
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There were 81 cases in the same age group with autopsy evidence of the cardiovascular 
shunts under study. Of these 11 acceptable cases, brain abscess was associated with the tetralogy 
of Fallot in 4, with associated ventricular and auricular defects in 2, with ventricular and auric- 
ular septum defects, together with a rudimentary right ventricle, in 1 and with an isolated 


ventricular septum defect in 4. Apers, Philadelphia [Arcu. Neurot. & Psycutat.]. 


ARTERIOVENOUS ANEURYSM OF THE INTERNAL CaroTip ARTERY IN THE CAVERNOUS SINUS. 
L. M. FreepmMan, Arch. Otolaryng. 52:351 (Sept.) 1950. 


Freedman reports a spontaneous arteriovenous aneurysm of the internal carotid artery in 
the right cavernous sinus, occurring in a woman of early middle age who gave a family history 
of aneurysm. She had advanced arteriosclerosis. The first symptom was a sense of pulsation 
anterior to the right auricle, which was mentioned only incidentally and had been going on for 
several weeks when she was seen for consideration of polypoid ethmoiditis. For reasons unrelated 
to her condition, the ethmoidectomy was delayed for two months, during which pulsating 
exophthalmos, bruit and swishing sounds supervened. It was then possible to make the diagnosis, i ie _ 
which might have been obscured by the ethmoidectomy and might have raised the question | 
whether the cause of the arteriovenous aneurysm was not in some way related to the operation. | 
Eventually the bilateral ethmoidectomy was carried out, with successful results. 

A few weeks later, when the exophthalmos became more prominent, ligation of the common 
carotid artery was carried out. There was a fleeting reaction, with slight facial paralysis and 
partial hemiplegia, lasting six to eight hours. The eye then receded to its normal position, and 
all symptoms disappeared within one week. 


Avpers, Philadelphia Neurov. & Psycuiat.]. 


Herepitary ATAXIA witH Optic ATROPHY OF THE RETROBULBAR NEuRITIS TYPE, AND LATENT 
DEGENERATION. M. ANprE-vAN LEEUWEN and L. vAN Bocaert, Brain 
72:340, 1950. 

André-van Leeuwen and van Bogaert report on the clinical and histological studies per- 4 
formed on a patient with hereditary spinocerebellar degeneraton of Marie. The patient, aged 

20 at the time of her death, began to show disturbances of gait at the age of 9 years; her vision 

was poor during the initial examination at that time. Two years before her death there suddenly 

appeared a severe disturbance in central vision, in the course of a period of acute deterioration 
involving both the cerebellar and the optic system. The visual involvement remained stationary 
until the patient’s death, which followed vascular occlusion in the territory of the anterior 

spinal artery with softenings at the bulbospinal transition zone. i 
Histological studies revealed, in addition to the necrosis at the bulbospinal transition zone, ! 

degeneration of Goll’s column, the ventral spinocerebellar tract and the olivary nuclei. There : 

were atrophy of the dentate, emboliform and roof nuclei of the cerebellum; severe atrophy of 

the body of Luys, with less pronounced atrophy of the corpora pailida and red nuclei, and 

degeneration of both optic nerves, limited strictly to the papillomacular bundles. ' 
The authors believe that there is a very close affinity between the hereditary ataxias, familial q 

spastic paralysis and Charcot-Marie-Tooth amyotrophy. The optic nerve atrophy seen in these H 

diseases behaves as an integral part of the neurological hereditary degeneration and may take h 

three forms clinically. First is retrobulbar neuritis with loss of acuity, central scotomas 

and temporal discoloration of the disk, the peripheral part of the visual field being little involved ; 

the involvement of the optic nerve in these instances seems to become arrested. This condition 

was found in the case reported. In the second form, the optic nerve atrophy may be rapider in g 

progression and more diffused in extent, so that all useful vision is abolished. The disk is 

atrophied throughout and there is almost complete demyelination of the optic nerves. A third ee; 

form of optic nerve atrophy associated with the hereditary ataxias is characterized by more or 

less severe loss of visual acuity, with concentric restriction of the visual fields, which is slowly 
progressive. This type has not been described histologically. 


FRANKEL, Philadelphia [ArcH. Neurot. & Psycurat.]. 
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Tue Lumpar CEREBROSPINAL FLurp PRoreIN IN INTRACRANIAL MENINGIOMAS. W. E. STERN, 
Brain 73:72, 1950. : 


Stern analyzed the spinal fluid protein values obtained in a series of verified cases of intra- 
cranial meningiomas in order to determine the relation between the anatomic site of the tumor 
and the protein value. Significantly higher protein values were found in cases of involvement 
of the olfactory grove and outer third of the sphenoidal ridge when these were compared with 
values for meningiomas in other sites. A high value is not likely to come from a meningioma 
of suprasellar or facial location. The source of the increased protein has not been found. 


FranKEt, Philadelphia [ArcH. Neuro. & Psycutat.]. 


INFANTILE HEMIPLEGIA TREATED BY REMOVAL OF ONE CEREBRAL HEMISPHERE. ROLAND A. 
Krynavuw, South African M. J. 24:539 (July 8) 1950. 


Krynauw performed hemispherectomy on 12 patients suffering from infantile hemiplegia, 
with one fatality, Striking improvement, especially in the mental picture, was noted in all 
patients. Spasticity was relieved, and convulsions ceased. Electroencephalograms returned to 
normal. Results in his cases appear amply to justify the radical procedure, 


McGuiean, Evanston, IIl. 


ToxopLasMic ENCEPHALOMYELITIS. A. Wotr, D. Cowen and R. Piuvinace, Rev. neurol. 
81:262 (April) 1949. 


Toxoplasmic encephalomyelitis, usually a fatal disease, is found principally in newborn and 
nurslings and is characterized by a tetrad of signs: (1) neurological signs, such as convulsions, 
appearing any time after birth, muscle twitching, restlessness, meningeal signs, xanthochromia 
and pleocytosis; (2) hydrocephalus, most frequently nonex icating and caused by lesions 
of the aqueduct; (3) chorioretinitis (almost always), due to retinal toxoplasmic infection and 
and blindness; (4) intracerebral calcifications, usually spotty or linear. 

There are widespread small granulomas and zones of necrosis in various stages of dis- 
organization and repair. They exhibit a tendency to deposition of calcium, which can be seen 
roentgenographically. The lesions tend to be situated periventricularly, and they may coalesce, 
causing subependymal necrosis and ependymal ulceration. 

The disease is transmitted by an unknown medium to the pregnant mother, and thence to 
the fetus in utero, and is truly congenital. Infants may recover, with residual defect. The 
disease may be transmitted to animals from human material; this, and the presence of immune 
reactions, permit a diagnosis during life. 


Washington, D. C. [Arcu. Nevrot. & Psycurat.]. 


Psychology and Psychiatry 


REMARKS ON THE WoRK OF THE CHILDREN’S DEPARTMENT OF THE Psycuratric Ciinic (UNI- 
VERSITY HOSPITAL) WITH SPECIAL CONSIDERATION OF THE PEDIATRIC Practice. J. APETAUR 
and J. Fiscuer, Pediat. listy 5:230, 1950. 


The authors mention the fact that pediatrics is a rather extensive field as compared with other 
special sections of medicine and add that there are many topics interesting to both the pediatric 
psychiatrist and the pediatrician, from the experimental as well as from the practical point of 
view. In addition to a survey of diagnostic and therapeutic methods, they describe their personal 
experience acquired at the outpatient and hospital department of the children’s psychiatric clinic. 


From THE AUTHORS’ SUMMARY. 


Diseases of Genitourinary Tract 
Urinary Lysozyme I: IpeNnTIFICATION AND MEASUREMENT. ARMINE T. Witson, J. Pediat. 
36:39 (Jan.) 1950. 
Lysozyme is a basic protein or polypeptide which is an enzyme capable of hydrolyzing a 
specific mucopolysaccharide found in some species of bacteria. The presence of lysozyme may 
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be demonstrated by its ability to clarify opaque suspensions of susceptible bacteria. The test 
organism most frequently used is the Micrococcus lysodeikticus. 

Lysozyme is a normal plasma constituent of relatively low molecular weight (18,000 to 
25,000). Normal persons excrete little or none of this substance in the urine; some patients 
with the nephrotic syndrome excrete it in considerable amounts. Wilson describes a technique 
for measuring this urinary lysozyme and demonstrates that it is identical in properties to egg 


white lysozyme. MACDONALD, Pittsburgh. 


Urinary Lysozyme II: Lysozymuria HEALTHY CHILDREN AND IN CHILDREN WITH 
MisceL_Langous Diseases (A Sex DIFFERENCE). ARMINE T. WILSON and WILLIAM P. 
Haptay, J. Pediat. 36:45 (Jan.) 1950. 


Wilson found lysozyme in the urine of 26 per cent of 595 healthy infants and children. The 
amount of lysozyme present did not exceed 32 units per millimeter, and the author has tentatively 
set this figure as the upper limit of normal. The number of children studied was too small to 
justify drawing conclusions about the excretion of lysozyme for any age group as compared with 
another. There was a demonstrable sex difference, however; girls excreted lysozyme in their 
urine about five times as often as boys. It is interesting that female rabbits also excreted urinary 
lysozyme more frequently than do male rabbits. Oral ingestion of egg white did not produce 
lysozyme in the urine of a normal alysozymuric boy. 

The urine of 142 of 144 children with a variety of acute and chronic diseases (except the 
nephrotic syndrome and pyelonephritis) was essentially normal in lysozyme content. Of the 
two children who were exceptions, one had typhoid and one was a premature child with 
Macvonap, Pittsburgh. 
THROMBOSIS OF THE RENAL VEIN IN INFANTS. CHARLES Q. McCLeLtanp and James P. 

Hucues, J. Pediat. 36:214 (Feb.) 1950. 


The syndrome of thrombosis of the renal vein in infancy appears to be preceded by a pro- 
gressively severe diarrhea, frequently complicated by severe dehydration, metabolic acidosis and 
shock. After one to four days, gross or microscopic hematuria occurs, associated with albumin- 
uria and often with oliguria or anuria. Along with these urinary changes a characteristically 
firm, smooth, moderately tender mass may be palpated in the region of one or both kidneys. 
If bilateral, these masses are of grave prognostic significance. Diarrhea, dehydration, hematuria 
and anuria, if present, are followed by collapse and death. 

Diagnosis may be made by physical examination and by urography, both excretory and 
retrograde. Treatment, if diagnosis is made before death, is prompt nephrectomy. 


MacvonaLp, Pittsburgh. 


AUREOMYCIN IN THE TREATMENT OF RESISTANT BaciLLuRIA. JosepH M. LoPrest1, SIDNEY 
Ross and Mitton B. Rustin, Pediatrics 5:734 (April) 1950. 


Ten children with urinary tract infections (in eight the infections were due to Escherichia 
coli, and in two, to a mixture of E. coli and Staphylococcus aureus) were treated with aureo- 
mycin. The dosage ranged from 30 to 60 mg. per kilogram of body weight a day in a four 
hour divided doses schedule. The urine culture for nine of the 10 patients became sterile within 
48 hours, while that of the tenth patient was sterile on the fourth day. There were a concomi- 
tant disappearance of pyuria and a subsidence of symptoms after the initiation of therapy. 
Three of the patients, one of whom had a bladder neck obstruction, suffered a relapse after dis- 


continuation of aureomycin. sun Avewins’ 


RenaL TuBeRCULOsIS IN CHILDREN. A. B. HAwTHorNeE and M. Srmrnovitcu, Clin. Rep. 
Adelaide Child. Hosp. 1:276 (Nov.) 1948. 


In 57,000 admissions to the Children’s Memorial Hospital, Montreal, only nine cases of 
surgical renal tuberculosis were found. The disease should be suspected in persistent pyuria. 
Treatment consists in excision of the kidney, with administration of streptomycin and moogrol 

reoperatively and postoperatively. 
er McGutiean, Evanston, IIl., 
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AUTOVACCINATION IN DiFFUSE ACUTE AND SUBACUTE GLOMERULAR NEPHRITIS IN THE First 
AND SEconpD Staces. G. Izar, Bull. d. schweiz. Akad. d. med. Wissensch. 6:152 (March) 
1950. 


Clinical observation extending over several years, supported by numerous experimental 
investigations, confirms the frequency of a pathological connection between renal and tonsillar 
disease. The frequent relative mildness of the tonsillar attack in comparison with the importance 
of the renal lesions was shown also. It is possible to confirm that there is a special relation 
between these organs. In view of the numerous positive results obtained, it must be admitted 
that the only causal treatment of acute diffuse glomerulonephritis in the first and second 
stages, and even in advanced cases, is provided by the use of an autovaccine prepared by an 
adequate technique from all the organisms found in the tonsils. This procedure completes the 
tonsillectomy and constitutes a final treatment of all the foci secondary to the original local 
tonsillar infection. These results cannot be obtained by vaccination with organisms not isolated 
from the tonsils, because they probably lack a particular tropism for the kidney and for the other 
secondary foci of the tonsillar organisms. 

In some cases, in the presence of a true septicemia, a preliminary treatment by antibiotics 
(penicillin) may be used, so that the vaccine may be given time to stimulate the natural anti- 
bacterial defense mechanism, which alone, in the last analysis, can defeat the causative bacteria. 


From THE AuTHOR’s SUMMARY. 


SIGNIFICANCE OF DETERMINING RESISTANCE OF CysTiITIS Micro-ORGANISMS IN VITRO TO 
THERAPY WITH ELKOSIN, PENICILLIN AND Desocen. U. J. P. A. Hoessty, Schweiz. med. 
Wehnschr. 78:1172 (Dec. 4) 1948. 


“Elkosin” is a sulfanilamide (sulfamethazine). “Desogen” is used by instillation in the 
bladder. Micro-organisms isolated from the urine were used for the test: Bacterium coli 
var. immobile, Proteus vulgaris, enterococci, paracolon bacilli (nonmotile strains), paratyphoid 


bacilli, staphylococci and Pseudomonas aeruginosa. It is hardly possible to oredict the therapeutic 
results from the resistance of micro-organisms to a drug in vitro. ? 


AmMBERG, Rochester, Minn. 


PerRIRENAL ABSCESS IN A GIRL oF 22 Montus. M. Rapict, Lattante 19:545 (Sept.) 1948. 


A 22 month old patient had been having an unexplained fever for 38 days; there had been 
no response to penicillin or sulfonamide therapy. Scoliosis and a swelling in the right lumbar 
region then led to the detection of a perirenal abscess. Complete relief followed incision and 


drainage of the abscess. 


A New Cure ror Envuresis. R. Ruccert, Lattante 19:662 (Nov.) 1948. 


The author reports on 25 patients at the Institute for Neuropsychiatry in Milan who were 
treated for enuresis by the lumbar-pubic electric shock method of Pacifico. The shock treatment, 
80 to 100 volts for 0.1 to 0.2 of a second, is applied on alternate days, with one electrode over the 
symphysis pubis and the other over the second lumbar vertebra. Seven of the patients, all 
with marked mental deficiency, still continued to have enuresis. Of the other 18, who were not 
so mentally backward, including epileptics and mongols, 9 were completely relieved of enuresis, 
7 were definitely improved and only 2 continued to have enuresis four months later. 


Hicerns, Boston, 


Tue Cure or ENURESIS IN CHILDREN BY LUMBAR-PUBIC ELECTROSTIMULATION. AUGUSTA 
Lance and V. Porta, Minerva pediat. 1:107 (March) 1949. 


The authors report on 89 boys and 26 girls, ages 5 to 18 years, who were treated for enuresis 
by applications of alternating electric current for a period of 0.1 to 0.2 of a second; one electrode 
was applied over the symphysis pubis and the other over the lymbar spines (Pacifico method). 
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Immediate total relief of the condition occurred in 58 per cent and some relief in 18 per cent 
of the patients. One year later 38 per cent still showed no enuresis and 29 per cent infrequent 
enuresis. Successes were in equal percentages for boys and girls. The best results were found 
in the age group of 10 to 13 years, and the poorest results were in the 5 to 9 year age group. 
These observations were made in the neuropsychiatric and mental hygiene clinics and were 
mainly on abandoned, difficult or institutional children. Hiccrns, Boston. 


HEMATOCOLPOMETRA AND HEMATOSALPINX FROM IMPERFORATE HyMEN. G. Cortese, Pediatria 
§7:385 (May) 1949. 


A case of hematocolpometrasalpinx in a 16 year old girl is reported. Cortese advises that 
with marked retention, one should first obtain depletion of the fluid and reserve for a later 
time plastic surgical intervention. Hicorws. Boston. 


A Case or ExsTROPHIA OF THE BLADDER WITH EXOMPHALOS, ANAL IMPERFORATION AND 
RECTOPERINEAL FistuLa. Jesus Lozoya Sors, CarLos ARAINANA and Oscar NAVARRO 
Franco, Bol. méd. d. Hosp. inf., México 5:834 (Dec.) 1948. 


The authors present a case of vesical extrophia, exomphalos and imperforation of the anus 
with rectoperineal fistula. Four hours after birth, a plastic operation of the exomphalos, an, 
anastomosis of both ureters to the sigmoid and a total resection of the bladder were done. 
The rectoperineal fistula was dilated only. 

The postoperative course had been good to date (three months later), except for a transient 
increase in titer of blood urea and in size of the right kidney, which, however, had been slowly 
shrinking back to normal size. For the first four weeks, streptomycin, penicillin and sulfadiazine 
were used in treatment. Phthalylsulfathiazole was constantly given. 


From THE AuTHors’ SUMMARY. 


Posterior VALVE OF THE UretHrA. HeErpert H. Stacpoore, Bol. méd. d. Hosp. inf., México 
§:850 (Dec.) 1948. 


The author presents the case of a male patient who at the age of 14 years, during the course 
of an articular disease, complained of pain in the flank and right lumbar regions and difficulty 
in urinating which caused two episodes of complete retention. There also was an 80 cc. vesical 
residue. A Nélaton catheter (12 French) could pass to the bladder, but not so metallic sounds and 
cystoscopes. This fact could be well appreciated when roentgenograms showed the bladder 
full of an opaque substance. 

The diagnosis of obstruction in the posterior urethra by a valvular formation was made. 
Pyleography showed hydronephrosis on the left side. Since the removal of the obstacle was 
not possible by the endoscopic route, a suprapubic operation was done; with a finger in the 
rectum as a guide, a 12 French metallic sound was forced to the bladder; later, it was possible 


to pass up to 16 French sounds. ‘tax Avrmon’s Summaty. 


Uremic Coma TREATED witH Continuous Coric IRRIGATION. JorcE MuNoz TuRNBULL and 
Francisco Bettran Brown, Bol. med. d. hosp. inf., México 6:54 (Feb.) 1949. 


The authors present a case of uremic coma in which the patient was successfully treated 
with continuous colic irrigation after the classic conservative treatment had failed. This method 
was preferred to the peritoneal irrigation because of the possible danger to the peritoneum and 
because of the simplicity of its technic. The irrigation was continuous and rapid for 10 days. 
The method is based on the physiological principles of diffusion and of selective elimination 
through the intestinal mucosa functioning as a live membrane. The exact nature and the cause 
of what might be called irrigation syndrome is not clear; the tendency is to use an irrigation 
solution which does not disturb the water and electrolytic balances, with a maximum uremic 
excretion occurring. 
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Possibly the results would not have differed if an isotonic solution, a slightly hypertonic 
solution or simple distilled water had been used, providing the principle of abundant, rapid and 
continuous irrigation were sustained. With the use of this method, an important fact is that 
the catheter may be left in the appendix for several days after the laboratory and clinical 
improvements have been attained, with the purpose in mind of continuing the irrigation im case 
there is a relapse. The authors had followed the case for several months without there being 


recurrence of the symptoms. From THE AuTHors’ SUMMARY. 


A Case or Renat Nanism. RaFAet Soro and Jutio M. Torroetiia O., Bol. med. d. hosp. 
inf., México 6:66 (Feb.) 1949. 


The authors present a case of renal nanism in a 9 year old girl. From the age of 2 years 
the patient complained of polyuria, incontinence of urine and dysuria. These symptoms led to the 
belief that the initiation of the disease was in the lower urinary apparatus. These conditions 
prevailed until the age of 5 years, when there began to be abundant mucus and pus in the urine; 
it was undoubtedly at that time that the infection took place. It reached its maximum in 
January 1949, when the patient began to complain of a daily fever for two months. In May 1949 
the first manifestations of renal insufficiency, in the form of edema and hypertensive encephalo- 
pathy, were described by the parents. 

The urinary observations taken while she was in the hospital were low density and the 
presence of albumin, red blood cells and cylinders. The renal function tests showed faulty 
concentration, and the elimination of phenolsulfonphthalein indicated a disorder of the renal 
function. The figures for blood urea and the blood pressure were always high. The urologic 
examination revealed serious congenital lesions of the bladder and the ureters, which were 
dilated. The urine obtained by catheterization yielded very large numbers of pus cells and colon 
bacilli on culture. The roentgenograms of the bones showed obvious lesions of skeletal abiot- 
rophy and a retardation of the statural development, with marked osteoporosis. The calcium, 
phosphorus and phosphatase contents were normal. The weight, height, length of arms and 
upper and lower halves of the patient were those of a 4% year old girl. A delayed growth 
in a patient, with congenital malformations of the urinary apparatus, serious chronic renal 
insufficiency, urinary infection, osteoporosis and a biotrophy of the skeleton, indicate a diagnosis 
of renal nanism. 


Confusion with primary hyperparathyroidism is not feasible because the lesions are sym- 
metrical and generalized, the parathyroid glands are not palpable, the titers of calcium and 
phosphorus are normal and there are no metastatic calcifications. 


The prognosis for the patient was bad, since the congenital malformations that hindered the 
free flow of the urine were serious and complex. The treatment to be used was to combat the 
infection so far as possible and to complete the resection of the vesical neck which had already 
been started. Special measures to maintain the patient’s health would be recommended. (The 
patient was admitted with a cardiac insufficiency caused by the renal hypertension which had 
since disappeared; no special mention of it was made in the paper in order not to lengthen it 


unn ily. 
ecessarily.) From THE AuTHORS’ SUMMARY. 


NEOPLASM OF THE PROSTATE IN INFANCY. L. GMELIN, Kinderarztl. Praxis 16: (March-April) 
1948, 


The author describes two cases of tumor of the prostate gland occurring in infants of 4 and 
17 months of age. In one case a spindle cell sarcoma was proved at autopsy. Both patients 
showed difficulty in urination, with urinary retention and pyuria. Congenital malformation of 
the urinary apparatus was considered a cause at first, but retrograde cystograms showed in one 
patient a space-consuming mass in the bladder, and in the other, enlargement of ureter and 
kidney pelvis. In both cases difficulties in introducing the catheter were encountered. Rectal 
examination in both cases revealed an enlarged prostate. The author recommends rectal 
examination and roentgenography to establish the size of the prostate in all cases of treatment- 


resistant pyuria. Guaser, Chicago. 
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VENEREAL INFECTION IN LARGE NUMBERS OF CHILDREN IN Huncary. E. Feyér, Orvosok 
lapja 4:616 (May 9) 1948, 


After World War II the incidence of venereal diseases in children displayed an increase, 
as it did for adults. During the years 1945 to 1947, 65 children suffering from venereal infections, 
who had been infected by their parents were treated at St. Stephens Hospital in Budapest. 
Thirty-five cases of syphilis and 30 cases of gonorrhea were found. A mother had infected three 
of her children with syphilis. Infection occurred partly by direct contact—kissing, sleeping 
together—and partly by table utensils, towels and other household equipment being used 


mutually. Budapest, Hungary. 


Nepuritis in Scapres. K. C. Wane, C. T. Tene, C. C. Cen and C. K. Hu, Chinese M. J. 
66:277 (May) 1948. 


Scabies, complicated by pyodermatitis, may be complicated further by acute glomerulonephritis. 
Four such cases in adults are reported. In all four patients the nephritis diminished after 


adequate treatment of the pyoderma and scabies. Macpona.p, Pittsburgh. 


Report oF A Case OF Precocious Puserty IN A GIRL, wITH ANALYsIs OF Hormones. PER 
BercMan, Acta obst. et gynec. Scandinay. 28:123, 1948. 


The case is that ofa girl, 5 years of age at the time of this report, who is said to have had 
vaginal bleeding on one occasion at the age of 6 months and to have menstruated regularly since 
the age of 13 months. Periods were of the four to five day type, occurring every four weeks. 
The secondary sex characteristics were adult, and the general physical development was also 
precocious. The causes and differential diagnosis of precocious puberty are reviewed. Hormone 
assays included gonadotropins (which were not found in measurable amounts), 17-ketosteroids 
(which were slightly elevated above the normal range, but were less than is considered charac- 
teristic of adrenal tumor) and estrogens (which showed normal cyclic changes). The basai 


temperature curve was of the normal diphasic variety. Danboarst, Evanston. Itt 


EssentiAL Frucrosurta. Brircer Broan, Acta paediat., 1949, supp. 75, p. 83. 


A study is made of the sugar metabolism in an 8 year old girl suffering from fructosuria. 
Neither the administration of epinephrine nor the administration of insulin affected the excretion 
of sugar in the urine. The only way in which the fructosuria could be decreased despite the 
administration of sugars was by fructose deprivation, that is, the exclusion of fruit from the 
diet and the replacement, so far as possible, of ordinary sugar with the same quantity of pure 
dextrose. Six years after the first examination, the patient showed normal development but 


fructosuri i 
the fructosuria was still present. Pao tus Avtmea’s Sumsaky, 


CARBUNCLE OF THE KIDNEY TREATED WITH PENICILLIN INyeEcTIoNS. H. J. Boeve, Maandschr. 
v. kindergeneesk. 17:324, 1950. 


A patient with a carbuncle of the kidney was treated with penicillin and recovered. 
From THE AuTHOR’s SUMMARY. 


ErrecTive TREATMENT OF ENuresis Nocturna. L. J. Franke, Nederl. tijdschr. v. geneesk. 
93: (April 23) 1949, 


The treatment outlined by the author is based on the fact that the bladder capacity is partly 
defined by the amount of urine retained by the bladder during the night. A small bladder 
capacity promotes bed wetting. The author therefore advises that the patient take large 
quantities of fluid during the latter part of the day. Also, the patient should be awakened, 
once during the night to empty his bladder, not several times. If the age permits, the patient 
should take care of this himself. An alarm would wake him in the middle of his period of sleep. 
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From a psychological standpoint it is important that the patient should take care of the whole 
procedure himself and should personally make note of the times he wets the bed. If the 
treatment has been effective for more than a month, it may be stopped gradually. 


VAN CREVELD, Amsterdam, Netherlands. 


Diseases of Ductless Glands; Endocrinology 


STuDIES ON THE EFFECTS OF THE ADMINISTRATION OF PiturTARY ADRENOCORTICOTROPIC 
Hormone (ACTH) to A Case or LoerrLer’s SYNDROME AND A CASE OF TRropicaL EosiNo- 
PHILIA. P. Herpert, J. A. pe Vries and B. Ross, J. Allergy 24:12 (Jan.) 1950. 


Pituitary adrenocorticotropic hormone was administered intramuscularly to a patient with 
Loeffler’s syndrome and a patient with tropical eosinophilia, 140 mg. to the former and 120 mg. 
to the latter. There was a transient increase in circulating leukocytes and a decrease in circu- 
lating eosinophils. The decrease of eosinophils was much more marked in the patient with 
Loeffler’s syndrome. The blood histamine level was within normal limits even in the presence 
of high eosinophilia and did not vary with the changes in eosinophilia counts. 


Hover, Cincinnati. 


PsEUDOHYPOPARATHYROI TETANY. H. Bakwin, W. F. Gorman and S. R. Zrecra, J. Pediat. 
36:567 (May) 1950. 


Patients with pseudohypoparathyroidism characteristically show tetany, calcifications of the 
soft tissue and altered physique, with dwarfism, round facies and abnormalities in the lengths of 
finger bones and bones of the feet. Serum calcium is low, and inorganic phosphate is elevated. 
Administration of parathyroid injection fails to increase urinary phosphorus excretion and 
fails to raise serum calcium. Dihydrotachysicrc! acts slowly in patients with this disease. 
Vitamin D in high doses with calcium given orally is the treatment of choice. The authors 


report one case, the ninth in the literature. Macvonatp, Pittsburgh 


Apptson’s DisEASE IN A Necro Forrest P. Waite and Ler E. Sutton, J. Pediat. 
37:778 (Nov.) 1950. 


The authors believe this to be the first reported case of Addison’s disease in a Negro child. 
The girl had apparently had a partial destruction of the adrenals by septicemia and hemorrhage 
at the age of 1 month. At the age of 2% years she died in an Addisonian crisis, precipitated by 


otitis media and bronchopneumonia. Macvonatp, Pittsburgh 


ApreNercic BiockinG Drucs: ANTAGONISM OF HISTAMINE AND EPINEPHRINE WITH N- 
(2-HALOALKYL)-1-NAPHTHALENE-METHYLAMINE DERIVATIVES. Eart R. Loew and Auprey 
Miceticn, J. Pharmacol. & Exper. Therap. 94:339 (Sept.-Dec.) 1948. 


This study on animals has not as yet led to results with therapeutic application but is very 
promising. The conclusions in part are that the chemicals noted in the title have the remarkable 
dual property of strongly blocking certain effects of both epinephrine and its physiological 
antagonist, histamine. The lower alkyl homologs were effective in reducing the toxicity of 
epinephrine in mice, inducing epinephrine reversal in dogs, reducing toxicity of histamine-aerosol 
and histamine released during anaphylaxis in guinea pigs and diminishing depressor responses 
to injected histamine in dogs. Two of the group were of equal effectiveness in preventing 
histamine-induced bronchiospasm in guinea pigs and antagonizing epinephrine toxicity in mice. 
Epinephrine reversal and diminished depressor responses to histamine occurred almost 
immediately after intravenous injection in dogs, and the effects were of long duration. 


Pirrcuer, Cleveland. 
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FEMALE PSEUDOHERMAPHRODITISM WITH HyYPOADRENIA. THEODORE C. Panos, Pediatrics 
§:972 (June) 1950. 


Two cases of infants presenting the syndrome of true female pseudohermaphroditism and 
associated hypoadrenia have been described. The essentially identical clinical features encountered 
in these infants may be summarized: 

1. Characteristic history, with (a) anorexia, noted shortly after birth; (b) weakness; (c) 
vomiting, repeated and frequently projectile, beginning at about 3 weeks of age; (d) frequent 
attacks of diarrhea; (e) progressive loss of weight, and (f) emaciation, severe dehydration and 
shock at about 3 to 4 months of age. 

2. Abnormalities of the external genitalia, with (a) a greatly enlarged clitoris simulating a 
penis as to size, shape, ventral bowing and preputial covering; (b) a “urinary meatus” situated 
along the undersurface of the clitoris or the perineum, and (c) a “scrotal sac,” bifid or united 
in the midline with a median raphe, with typical corrugations and exhibiting the dartos effect. 

3. Occurrence of crises associated with decrease in the sodium and chloride and elevation of 
the potassium of the serum. 

4. Elevated urinary excretion of 17-ketosteroids. 

5. Distinctive results of special urologic studies, with (a) urethrocystoscopy revealing the 
presence of a urogenital sinus, bladder trigone of the female type, “prostatic urethra” containing 
a flattened verumontanum and an elongated utricle, and (b) retrograde injection of radiopaque 
dye through the utricular slit resulting in definite colpohysterosalpingograms, with free dye 
spilling out into the peritoneal cavity. 

6. The presence of normal female internal genitalia and the absence of male gonadal tissue 
being disclosed by exploratory laparotomy. 5 

7. Primordial follicles being disclosed by biopsy of the ovaries. 

8. Satisfactory response to the management of the adrenocortical insufficiency by the adminis- 
tration of sodium chloride alone or in combination with desoxycorticosterone acetate. 

The advisability of surgical resection of the adrenals in order to diminish the production 
of androgens is discussed in some detail. In the event that there are no signs of adrenocortical 
insufficiency, it is suggested that excision of adrenocortical tissue be performed even though the 
improvement effected may be small and of a temporary nature. On the other hand, when hypo- 
adrenia is a part of the clinical picture, such surgery would be distinctly hazardous and would 
therefore seem contraindicated. The importance of safeguarding the healthy psychologic develop- 


ment of these patients is emphasized. From Aurmoe’s SuMMARY. 


TREATMENT OF THYROTOXICOSIS IN CHILDREN WITH THIOUREA DERIVATIVES. RALPH H. 
Kunstapter and Avpert F. Stein, Pediatrics 6:244 (Aug.) 1950. 


Nine children with thyrotoxicosis whose ages ranged from 5 to 15 years have been treated 
with thiourea derivatives during the past six years. Four subsequently underwent subtotal 
thyroidectomy. In three of the four endocrine complications developed: hypothyroidism and 
retarded growth, mild hypothyroidism and hypothyroidism and marked obesity. At the time of 
curetting, the condition of five patients had been in remission for periods of from seven months 
to four years. From one to three relapses occurred in five patients who experienced remissions, 
but only one of these had undergone thyroidectomy. No untoward symptoms resulted from 
the drugs used for any of the patients. The advantages of prolonged medical treatment of 
thyrotoxicosis in children are discussed. 


From THE AuTHorRS’ SUMMARY. 


Turee Cases or Precocious Puserty. W.G. Wytir, Proc. Roy. Soc. Med. 41:350 (June) 
1948, 


The author reports three cases of precocious puberty. In the first case the patient was a 
7% year old girl. At 2 months there was pubic hair and breasts were developed; at 114 years 
she began to menstruate. A roentgenogram of the wrist showed a bone age of 12 years. 
Laparotomy revealed an enlarged uterus similar to that of a girl 16 years of age. The second 
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case was of a 6 year old girl. Soon after her birth it was noticed that her breasts were enlarging 
and that the external genitalia were developing rapidly. However, this patient was 4 years 
old before she had her first menstrual period. The Wassermann reaction was positive. 
Laparotomy revealed an enlarged uterus and cystic ovaries. The left suprarenal gland seemed 
larger than usual. For the third patient, aged 214, pubic hair was noticed as early as 6 months, 
and at 8 months the breasts were noticed to be enlarging. Operation showed that the uterus 


was enlarged and the left ovary was cystic. 


Osesity, HypoconapismM, HyporHyroKINEsIA, ADENOMA OF THYROID GLAND AND FAILURE 
or GrowTa IN A Girt Acep 13 Years. RAyMoND GREENE, Proc. Roy. Soc. Med. 41:352 
(June) 1948. 


The patient was always plump but was not considered abnormal until last summer, when a 
lump in the patient’s neck was noticed by her mother. Her weight rapidly increased since then. 
She has not grown since the age of 10 and shows no sign of puberty. Her intelligence is normal. 
Her father is tall and broad, her mother of normal height and plump; the one brother is normal. 
The results of a full physical examination and investigations are given in the report. 


Witiiamson, New Orleans. 


Drasetes W. G. Proc. Roy. Soc. Med. 41:352 (June) 1948. 


The patient reported was a 1034 years old boy. He was first seen at 5% years, when he 
suddenly began to suffer from excessive thirst and to pass large volumes of urine for the first 
time. The boy was thin but had no other abnormal physical signs. In the hospital, before 
treatment, the fluid intake varied between 4 and 11% pints (1,900 and 5,400 ml.) a day. There 
was always nocturnal enuresis. On vasopressin tannate injection (solution pitressin tannate in 
oil®), 4 minims (0.25 ml.) daily, fluid intake varied between 2% and 10 pints (1,200 and 4,800 ml.) 
and there was only occasional enuresis. The patient was discharged in June 1943 and continued 
on the same dosage for three months, at the end of which time the dose was given every other 
day, this being sufficient to control the polydipsia and polyuria completely. Later, injections 
were given only every third day, but the following year the effect would last only 48 hours. In 
December 1946 treatment seemed less effective, and he was again admitted to the hospital. 
Daily treatment with 0.5 cc. of vasopressin tannate injection reduced the intake and output to 
50 oz. (1,500 cc.) a day, but glossitis, pain and vomiting followed. The dose was then given 
every other day, with no ill effects. Since then his requirements have again changed, and he is 
receiving injections daily. Writuiamson, New Orleans. 


ALLoxan Diasetes. I. ABELIN, Bull. schweiz. Akad. d. med. Wissensch. 6:43 (March) 1950. 


The intensity of disorders in sugar metabolism caused by alloxan has been proved to depend 
to a large extent on the diet. The best results have been obtained with a diet rich in fats and 
lipids and containing carbohydrates and albumins. It is to be presumed that substances like 
fats and lipids contain other components that are particularly important for the diabetic organism. 
These substances are possibly raw material for the formation of active steroids which regulate 
the sugar metabolism. 

Sucrose given to rats with alloxan diabetes provokes no typical increase of the respiratory 
quotient. If, on the other hand, thiamine is given in addition to sugar, the respiratory quotient 
may be seen to ascend and reach normal values, sometimes even values of more than 1.00. 

Contrary to the classic symptoms of experimental diabetes, the liver of animals treated with 
alloxan has been shown to contain glycogen. This, however, does not prevent the simultaneous 
existence of hyperglycemia and sometimes even of acetonuria. In the rat there is no direct 
connection between hyperglycemia and glycosuria or between glycosuria and polyuria. In cases 
of alloxan diabetes there is to be found a very pronounced polyuria even when the sugar 
elimination is comparatively low. ems 
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New PatTHOGENIC AND THERAPEUTIC CONCEPTION OF DIABETES MELLITUS IN CHILDREN. R. 
Ramos and C. pe Nocares, Helvet. paediat. acta 3:423 (Dec.) 1948. 


A new view of the pathogenesis and therapy of diabetes in the child is discussed. Insulin 
is only a symptomatic therapeutic agent; it lengthens the children’s lives, but they finally die 
from the complications of diabetes. 

Evans, Houssay, Lukens and Dohan have shown by experiments with animals that the growth 
principle of the pituitary gland has a diabetogenic effect as soon as its specific effect ceases. 
This diabetogenic effect produces a reversible diabetes. On the other hand, constant hyper- 
glycemia causes exhaustion of the pancreas, and irreversible pancreatic diabetes develops. The 
aim of insulin and dietetic treatment is to produce normoglycemia and to prevent the development 
of an irreversible pancreatic diabetes. 

The connection between growth and diabetes in the child is discussed at length. The growth 
principle of the anterior lobe of the pituitary (Evans hormone) and the diabetogenic hormone 
are identical. The therapy consists in injections of sex hormones, which have the secondary 
effect of checking the excretion of the growth principle of the pituitary and thus of the 
diabetogenic hormone. This new theory is confirmed by the successful treatment of children 


with sex hormones, insulin and diet. 


PHYSIOPATHOLOGY OF THE ADRENALS. G. FANconr and R. F. Lanport, Helvet. paediat. acta 
4:15 (Feb.) 1949. 


The term dyscorticism includes all diseases caused by an anatomical increase of the adrenal 
tissue. The clinical manifestations of dyscorticism have been classified according to the disturbed 
part functions of the adrenal cortex. For practical purposes three main part functions can be 
differentiated: (1) the regulation of the sodium and chlorine electrolytes and thus of the water 
metabolism; (2) the regulation of the carbohydrate and protein metabolism, and (3) sexual 
effects. These three part functions can,become hypernormal, subnormal or perhaps distorted. 
The variety of clinical pictures is the result of various combinations of disturbed part functions. 
In the classification of clinical manifestations the age and sex of the patients must also be taken 


From THE AuTHORS’ SUMMARY. 


Tue Symptoms oF “DyscorTICISMUS” IN THE YOUNG INFANT. G. FANconr and R. F. LANpOoLT, 
Helvet. paediat. acta 4:22 (Feb.) 1949. 


Different forms of hypercorticism can be distinguished in newborn babies and in infants. One 
form, pseudopyloric stenosis, is caused by reduced formation of the electrolyte-regulating 
hormone. The clinical picture is characterized by frequent vomiting, which is the effect, not the 
cause, of the hypoelectrolytemia. Despite severe hypochloremia, the excretion of chlorine in 
the urine is only slightly reduced. This fact may lie at the root of many a case of pyloric spasm 
in newborn babies and younger infants. It is even probable that adrenal insufficiency plays a 
part in many cases of hypertrophic pyloric stenosis. The first report of a case of another form, 
congenital celiac disease, is here published; the report is based on a carefully observed case, 
the principal feature of which was the disturbance—right from birth—of the absorbtive function 
of the intestinal tract. The atrophy of one adrenal gland and the infiltration of the other with 
many large adenomatous nodules permit the hypothesis that the disease is caused by a disturbance 
of the functions of the adrenal cortex, particularly hormone elaboration. It is possible that a 
similar hypofunction of the adrenal cortex plays a part in many a case of celiac syndrome. 
A third form, pseudohermaphroditism, usually occurs in girls. Nevertheless, feminization of 
newborn boys is observed more frequently than is feminization of older boys. The disturbance 
must have occurred as early as the third fetal month. A combination of the above three forms 
is probably more usual than one pure form. The children usually die young because of 


interrenal intoxication. 
From THE AuTHORS’ SUMMARY. 
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CusHine’s Disease IN A 12 Year Cure X-Ray or THE Hypornysis. H. 


ZELLWEGER and A. Praper, Helvet. paediat. acta 4:43 (Feb.) 1949. 


Cushing’s syndrome developed in a 10 year old girl of normal intelligence from a family of 
small stature. The syndrome included Buffalo-type adiposity, plethora, striae of the skin, 
osteoporosis, increased red cell count (polyglobulia) and growth of hair over the trunk. The 
blood chemistry exhibited, in the beginning, hyperelectrolytemia, with raised sodium, alkaline 
reserve and cholesterol and lowering of the potassium and phosphate; the serum calcium and 
protein were normal. The water metabolism was also normal, with exception of nycturia. 
After an intensive course of x-ray treatment to the sella turcica, when the patient was 12 years 
old, the clinical picture and the blood chemistry, apart from the hyperchloremia, returned to 


From THE AuTHORS’ SUMMARY. 


Positive Mitton REACTION IN ADRENAL INSUFFICIENCY. C. FERRERO, Schweiz. med. 
Wehnschr. 19:492 (May 13) 1950. 


Urine of normal persons and that of patients with a variety of diseases does not give a Millon 
reaction. By making the test with different dilutions of urine cleared with lead acetate, it is 
possible to grade the reactions roughly. The test remains negative even after the patient has 
been given 1-tyrosine by mouth. A positive reaction is given by other substances possessing 
the hydroxyphenyl group, for instance parahydroxyphenyl pyruvic acid. A positive reaction was 
obtained for 12 patients with Addison’s disease and seven with adrenal insufficiency secondary 
to parahypopituitarism. The reaction was also positive for three patients with congenital 
hypothyroidism with nanism and mental retardation and for three patients with chronic poly- 
arthritis. In patients with adrenal insufficiency, the positive reaction becomes negative on 
administration of desoxycorticosterone acetate, adrenal extract or adrenocortocotropic hormone. 
Of the 173 patients with no endocrine disorders used as controls, 9 showed positive reactions ; 
5 of these had hepatic disease; 2, blood disease; 1, nephritis, and 3, chronic polyarthritis. 


SAMUEL AMBERG, Rochester, Minn. 

f 

PosTADRENALINIC KETONEMIA IN NoRMAL CHILDREN AND IN CHILDREN WITH HEPATOPATHIES. 
M. Orsinr and T. Pracentin1, Arch. ital. pediat. e puericolt. 13:134, 1949. 


A short review of the literature is given, with special reference to the modern opinions on the 
production, destruction, and significance of ketone bodies and of the ketonemic effect of epine- 
phrine. The various authorities do not agree about its value and interpretation as a test of the 
hepatic function. The authors relate the results obtained with their test executed by means 
of titrimetric methods in a group of 20 children, 8 of whom were normal and 12 of whom 
were afflicted with liver diseases of different kinds and degrees so far as could be judged from 
the clinical examination, course and issue of the infection and also from results of other tests 
of liver function. In order to investigate the liver storage of glycogen at the same time, the 
behavior of the glycemia was also observed in many cases. 

In normal children after an injection of epinephrine in a dose of 0.05 mg. per kilogram of 
body weight, only a weak ketogenic reaction was observed. This could be attributed in part 
to the effect of prolonged fasting during the test. 

In the patients affected with liver diseases, ketonemic reactions were observed which varied 
according to the degree of liver insufficiency and the kind of the disease. Of patients affected 
with liver insufficiency to a minor degree, the ketonemic reaction was moderate in four (highest 
increase, 5 mg. of acetone and acetic acid; 5.50 mg. of 8-oxybutyric acid) and a little more 
marked in two others, one of whom was affected with acetonemic periodic vomiting—especially 
because of increased 8-oxybutyric acid (increase of 7 to 7.50 mg.). In patients with severe liver 
insufficiency the ketonemic reaction to epinephrine was very slight and not greater than the 
reaction occurring in normal persons. However, there was an evident hyperglycemic response in 
these patients. 

In two patients affected with glycogenosis (von Gierke’s disease), very intense ketonemic 
reactions were observed (up to 430 per cent of the base value), whereas the hyperglycemic 
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response was almost absent. This behavior, when represented in a diagram, shows the peculiar 
inversion of the curves. 

After discussing the most probable interpretation of the reactions to the test shown by the 
different groups of patients, the authors conclude that there is no real practical value for this 
research when it is applied to the diagnosis of liver function, as compared with other easier 
and less complicated ones. However, if it is associated with the study of glycemia, it could be 
useful because of the peculiar behavior shown in the two cases of glycogen storage disease, the 


diagnosis of which is not easily made. Yue 


HypoapRENIA IN CHILDREN. E. RomIncer, Lattante 19:385 (July) 1948. 


Kepler’s formula, as developed at the Mayo Clinic, was used to test the adrenal cortical 
function in 50 children with acute infections and in seven control patients in the Pediatric 
Clinic at Kiel. The test showed a diminished function in a majority of the patients with 
diphtheria or pneumonia and in a smaller percentage of the children with poliomyelitis, tuber- 


culosis and enteric fever. Hiccrns, Boston. 


Bioop Sucar Curves IN CHILDREN AFTER TAKING EPINEPHRINE BY MOUTH, AND AFTER 
TAKING EPINEPHRINE WITH CERTAIN VITAMINS. G. Pott and G. HotzKNecuT, Minerva 
Pediat. 1:55 (Feb.) 1949. 


Epinephrine, when taken by mouth, is absorbed into the portal circulation and affects directly 
glycolysis in the liver. Blood sugar curves of 31 children indicate that the reaction of the 
child’s tissues to epinephrine is quite as marked as the reaction of the adult’s tissues. When 
nicotinic acid, or nicotinamide, was given to a child by mouth along with the epinephrine, the 
blood sugar rise usually seen with epinephrine administration was not cbserved. Pantothenic 
acid and also ascorbic acid, however, were observed to prolong the glycolysis and increase of 
blood sugar which had been observed with administration of epinephrine alone. 


Hiccrns, Boston. 


SYMPATHOGONIOMA WITH FATAL HEMOPERITONEUM FROM RUPTURE OF THE NEOPLASM IN THE 
SupraRENAL Gianp. A. Fasanortt, Pediatria 56:503 (July) 1948. 


A boy died 15 minutes after delivery. At autopsy, a sympathogonioma (Pepper type) was 
found in the right adrenal gland; it had ruptured, and a hemorrhage into the peritoneum had 


occurred. There was extensive metastasis of the tumor to the liver. Hfeserma. Bcston 


RELATION OF THE VARIOUS FRACTIONS OF BLoop PHosPHORUS To BLoop SuGAR Levets FoLtow- 
ING Dextrose Loapinc Test WitH AND WitHout INSULIN or EPINEPHRINE IN INFAN- 
TILE FRANCESCO RaGAzzIni and Giusti, Riv. clin. pediat. 47:265 
(April) 1949, 


In seven cases of diabetes in children the authors have studied the behavior of the various 
fractions of blood phosphorus (inorganic, lipidic and total) in relation to the blood sugar level 
after use of a standard diet and after administration of insulin (15 to 25 units). In the first 
experimental phase, after use of the standard diet alone, the variations of the inorganic and 
lipidic phosphorus were inverted in respect to normal (increase in the inorganic phosphorus 
and decrease of the lipidic phosphorus). In the second experimental phase the same standard 
diet given with insulin brought about a normalization of the phosphorus-glycemia curve 
(decrease of the inorganic phosphorus and increase of the lipidic phosphorus). 

Two patients were given epinephrine (1 mg.), and as a result, hyperglycemia and an 
increase of the inorganic fraction and a decrease of the lipidic fraction followed; the reverse was 
noted in the control case. The great importance of the Langerhansian hormone in connection 
with the metabolism of phosphorus and carbohydrates is confirmed. 


From THE AuTHORS’ SUMMARY. 
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INDICATIONS AND THERAPY OF GOITER IN CHILDHOOD. E. Lorenz, Wien. klin. Wehnschr. 
62:181 (March 17) 1950. 


Goiter in infants and children only rarely requires surgical intervention, particularly goiter 
of newborn and of young infants, which responds rapidly to iodine medication. It is strongly 
emphasized that small doses are sufficient and that larger doses may be dangerous. For the 
newborn infant, a dose of 0.1 mg. is recommended. This amount may be given once or several 
times a day. During infancy this dose is sufficient. In older children it may be increased 


somewhat. AmBeERG, Rochester, Minn. 


TuHree Cases oF LAURENCE-Moon-Biept Synprome. <A. Csorsa, Orvosi hetil. 89:85 (April 
25) 1948. 


A 21 year old woman and her two brothers, 18 and 7 years, showed all the characteristic 
symptoms of the Laurence-Moon-Biedl syndrome: retinitis pigmentosa, adiposogenital dystrophy 
and polydactylia. In regard to heredity in the family of the maternal grandfather, there were 
some cases of oligophrenia and deafness, but the complete syndrome of the disease was 


demonstrable only in these three children. Gérciny1-GérrcHe, Budapest, Hungary. 


CHANGES IN THE SERUM PorasstuM LeveL IN THE CouRSE oF Glucose Tests IN 
Drasetics. L. Barta, L. Borsopt and Z. Horn, Paediat. danub. 4:18 (Oct.) 1948. 


The level of potassium in the blood of diabetic patients was determined during double glucose 
tolerance tests. In healthy persons the potassium level increases after ingestion of the first 
dextrose dose, and after the second one it decreases but not to below the fasting value. In the 
patients suffering from diabetes no change could be observed in the potassium level after the 
first dose of dextrose. There was, however, a decrease noticeable after the second dose. 

It is supposed that the oxidative processes of carbohydrate metabolism are followed by 
mobilization of potassium, while storing of sugar in the liver results in a decrease of the 


potassium level. From THE AUTHORS’ SUMMARY. 


INFLUENCE OF DESOXYCORTICOSTERONE ACETATE ON THE CLEARANCE OF CREATININE. L. BArRTA, 
Paediat. danub. 5:137 (March-April) 1949, 


It was noted in several patients that the clearance of creatinine decreased after administration 
of desoxycorticosterone acetate. The decrease may be in connection with a fall in the rate 
of glomerular filtration, but, according to experiments made on two patients suffering from 
diabetes insipidus, there is little doubt that the low clearance of creatinine is connected with 
the reabsorption of creatinine in the tubules. A significant decrease in the excretion of both 
minerals and urea was observed in both patients. 

The results were in accordance with those of Barnett and co-workers, who had found 
that clearance of urea decreases with the decrease of urine output. The low excretion of urine 
was due to increased reabsorption in the tubules. The observations made it probable that 
increased tubular reabsorption without evident renal lesions may cause a significant decrease 
of creatinine excretion. According to experiments performed on patients suffering from diabetes 
insipidus, the decrease in the rate of creatinine clearance was more parallel to the increased 


tubular reabsorption of minerals than to that of water. Fass Avrmen’s 


ADRENAL HEMORRHAGE: THE WATERHOUSE-FRIEDERICHSEN SYNDROME. V. LuKacs and C. 
Revesz, Paediat. danub. 5:274 (April-May) 1949. 


The literature and the etiology of the condition are reviewed in detail. The characteristic 
state of shock due to acute adrenal insufficiency usually occurs during meningococcemia, but 
cases have been reported in which other infectious agents, such as streptococci, pneumococci, 
gonococci, Corynebacterium diphtheriae or Hemophilus influenzae, were responsible for the 
complication. 
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After reviewing the means of diagnosis and up-to-date therapy, the authors report two cases. 
In one of them the usual collapse and hemorrhages accompanied a bloody diarrhea, and dysentery 
was revealed at autopsy. It is concluded that dysentery should be considered a possible 


etiological factor of the syndrome. Faou THE AvTwons’ Summary. 


Puspertas Praecox rn A Girt or Anout 2% Years or Ace. B. van AKEN, Neder. tijdschr. 


geneesk. 9$:1325 (April 23) 1949. 


The diagnosis of precocious puberty was made in the case of a girl 24% years of age who 
had menstruated since she was a few months old. There were an increase in the size of the 
breasts and the labia and growth of pubic hair; the height and weight and the ossification of 
the wrist corresponded with that of children 4% to 6 years of age. Differential diagnosis 
included tumors of the ovaries, (granulosa cell tumors, primary chorionepithelioma), tumors of 
the cerebral processes, tumors of the pineal gland and the hypothalamus, encephalitis, hydro- 
cephalus and, finally, the constitutional type without any demonstrable tumor or endocrine 
disturbance. In the last form the excretion of gonadotropin does not exceed that of puberty; 
the 17-ketosteroids may be slightly increased. 

By the process of elimination, the diagnosis of constitutional precocious puberty was made. 
The child was one of binovular twins, the boy being normal. In a paternal aunt, development of 


the breasts had set in at the age of 6 years. 


Diseases of Muscles, Bones, Joints ana Lymph Nodes 


A Case or THE Use or Compinep Doca Ascorsic Acip IN A 12-Year-O_p CHILD WITH 
RHEUMATOID ARTHRITIS. BEATRICE BERGMAN, and Frank R. Krinpercer, J. Pediat. 
37:774 (Nov.) 1950. 


A 12% year old girl with rheumatoid arthritis was given 2.5 mg. of desoxycorticosterone 
acetate intramuscularly followed in five minutes by 500 mg. of ascorbic acid intravenously. 
Treatment was repeated 24 and 96 hours after the first injection. Improvement in the range 


of motion of the affected joints was definite and dramatic. Macvonatp, Pittsburgh 


Very Severe Case or Ers-GotpFLAM MYASTHENIA IN A YOUNG GIRL: BILATERAL CAROTID 
Srtnus DenervaTion (FirtH Case Reported); CLintcaL Cure Stx MONTHS WITH 
SIMULTANEOUS DEVELOPMENT oF A MEDIASTINAL Tumor. A. THEVENARD, Rey. neurol. 
81:469 (June) 1949. 


Thévenard reports the case of a girl aged 18 who had complained of dysphagia, nasal speech 
and diplopia for a year and who on examination presented the classic features of myasthenia 
gravis with bulbar signs. This included the Jolly reaction on electrical testing and dramatic 
response to a diagnostic test with neostigmine. No other abnormality was noted except the 
presence of mild thyroid enlargement of the colloid type (basal metabolic rate + 11 per cent) 
and an undiagnosed irregularity of the mediastinal silhouette as seen in roentgenograms. The 
patient was followed for a month without medication for purposes of diagnostic study. During 
this time, she became bedridden; there developed total inability to swallow with severe nasal 
regurgitation, and just before operation she began to be dyspneic. 

Bilateral denervation of the carotid sinus was done in two stages. After the first operation, 
on the right side, the patient almost died during an attack of sudden pulmonary edema. The 
author states that preoperative medication with neostigmine is necessary. Six months after 
the second operation the patient had entirely discontinued the use of neostigmine and had no 
residual signs except for a slightly nasal speech. Routine roentgenographic examination revealed 
that in the meantime a mediastinal tumor had developed, probably a thymoma. 

The author notes that, in spite of the growth of the tumor, the signs and symptoms of 
myasthenia have not reappeared. He states that myasthenia gravis is probably an endocrine 
difficulty in which the prime mover is the hypothalamic-pituitary complex, the thymus being 
a secondary reactor, and that denervation of the carotid sinus is effective because of some effect 
on this primary central mechanism. 


Lecautt, Washington, D. C. [Arcn. Neurot. & Psycutat.]. 
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Cutaneous Diseases; Allergy 


Kaposi's VARICELLIFORM Eruption: Report oF A CASE TREATED WITH AUREOMYCIN AND 
Some OBSERVATIONS REGARDING THE COURSE OF THE UNDERLYING SKIN Disease. RALPH 
Booxman, J. Allergy 21:68 (Jan.) 1950. 


A patient with Kaposi’s varicelliform eruption responded rapidly to the use of aureomycin, 
a total of 4 Gm. in 48 hours. This patient had a dermatitis which was worse for a period of a 
week preceding the onset of the virus eruption, was quiescent during the attack and became 


worse again after the Kaposi lesions had cleared. Hover. Cincinnati 


StupiEs ON THE ANTIGENICITY OF BANANA, RAW AND DenHypRATEeD. JosepH H. Fries and 
IsraeL Giazer, J. Allergy 21:169 (March) 1950. 


Extracts of raw ripe banana and dehydrated ripe banana were studied with regard to their 
antigenicity in guinea pigs and their allergenic properties in patients clinically sensitive to 
banana. Guinea pigs can be sensitized to raw banana but not to dehydrated banana flakes. 
Two children clinically sensitive to raw banana could ingest dehydrated banana without allergic 
manifestations. They showed cutaneous reactions to raw banana but negative reactions to 
dehydrated banana. Hoyer, Cincinnati. 


PENICILLIOSIS AND HyYPERSENSITIVENESS TO Penicittin. B. SancHez-Cuenca, J. Allergy 
21:176 (March) 1950. 


Colonies of Penicillium were found in cultures of the stools of two patients and in the sputum 
of one of them. In both patients urticaria developed when penicillin had been given several 
times. The feces of eight other persons, two of whom were hypersensitive to penicillin, were 
studied. Penicillium was found in the stools of the two persons hypersensitive to penicillin and 
in one of the persons who were not sensitive. 

These findings may indicate a possible relation between allergy and penicillin and the presence 
of Penicillium in the system. They may also explain some of the urticarias for which no cause 


can be found. Hoyer, Cincinnati. 


Miscellaneous 


Use or DruGs IN THE DIAGNOSIS AND TREATMENT OF PHeocHromMocytoma, C. E. McCoy 
and M. L. BripceMan, Pediatrics 6:286 (Aug.) 1950. 


The authors report a case of a 13 year old white boy with sustained hypertension due to a 
pheochromocytoma. The diagnosis was made on the basis of fall in blood pressure in response 
to piperoxan (benodaine®) hydrochloride and N,N-dibenzyl-beta-chloroethylamine (dibenamine®), 
with the.patient in the supine position. After the removal of a 28 Gm. tumor of the left adrenal, 
the blood pressure fell to normal level, gradually rose over a period of one to two months and 
then gradually returned to normal range. The use of piperoxan hydrochloride, N,N-dibenzyl- 
beta-chloroethylamine and histamine following surgery, in spite of a moderate hypertension, did 
not materially affect the blood pressure. This is sufficient evidence, along with a subsiding blood 
pressure, to permit avoidance of additional surgery, even though 10 per cent of the reported 


patients have multiple tumors. Facer tux Avrmens’ 


861 
Le 
: 


Society Transactions 


CHICAGO PEDIATRIC SOCIETY 
Alvah L. Newcomb, M.D., President 
Regular Meeting, Jan. 17, 1951 


Congenital Lung Cysts in Infancy. Dr. Wiri1aM L. RIKER. 


Cases of congenital lung cysts in infancy are usually urgent diagnostic problems and often 
become surgical emergencies. The disease has followed several typical courses in the nine cases 
seen at the Children’s Memorial Hospital in the past 10 years. 

If the cyst balloons up because of ball-valve action of its bronchial connection, the infant 
becomes progressively more dyspneic and cyanotic. Physical and roentgen examinations will 
usually establish the diagnosis, and immediate removal of the cyst-containing lung segment must 
be done. Aspiration of the cyst should be used only as a temporary life-saving procedure until 
definitive surgical treatment can be prepared for. 

In other cases the lung cysts may stay the same size but will either become infected or, 
from pressure on neighboring structures, result in frequent respiratory infections and retardation 
of growth of the patient. To cure these patients the epithelium-lined cavities must be removed 
either by lobectomy or by segmental resection. 

Differential diagnosis may be difficult in certain conditions in infancy. Obstructive emphy- 
sema, spontaneous pneumothorax, diaphragmatic hernia, duplications of the esophagus and 
stomach and acquired cysts following respiratory infections may all be confused with congenital 
lung cysts. With the aid of roentgen examination, bronchoscopy and careful evaluation of the 
history and physical examination, a correct diagnosis can usually be reached. 


Obstructive Emphysema in Infancy. Dr. Harvey Waite. 


Idiopathic obstructive emphysema in infancy is an uncommon condition that can become a 
grave emergency. Although usually the onset is somewhat gradual and may develop over 
a period of weeks, the symptoms finally become so severe that immediate therapy is necessary. 
The clinical history is that of a child who was born normal or has been normal for a con- 
siderable period after birth in whom intermittent cyanosis, some dyspnea and vomiting develop. 
The cyanosis and dyspnea gradually become worse, with the result that the child is in acute 
respiratory distress. The diagnosis is usually not suspected early, but, because of the cyanosis, 
congenital heart disease is suspected. The physical examination reveals increased resonance and 
decreased breath sounds on the affected side. The more exact diagnosis is made on roentgen 
examination, which reveals (1) marked shift of the heart and mediastinal structures to the side 
opposite the obstruction; (2) marked radiolucency of the involved side of the chest, with spread- 
ing of the bronchial markings; (3) atelectasis of a portion or a whole lobe on the involved side; 
(4) spreading of the intercostal spaces on the involved side, and (5) herniation of the lung to 
the opposite side. 

The following conditions should be considered in differential diagnosis : 


1, Cystic disease of the lung in which one of the cysts becomes partially obstructed and the 
check valve mechanism begins to operate: A condition almost identical to idiopathic emphysema 
results, except that one can usually outline the cysts. 

2. Pneumothorax: This is differentiated by the collapsed lung at the hilus and the very 
radiolucent chest, which is completely devoid of pulmonary markings. The symptomatology is 
quite similar. 

3. Loculated pneumothorax or tension cysts following Staphylococcus aureus pneumonia: 
Usually there is a history of fever or pneumonic consolidation. On the roentgenogram many 
loculated cavities are seen. 
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4. Diaphragmatic hernia, in which the stomach is herniated into the chest and the roent- 
genogram shows the air-fluid level and the absence of the stomach under the diaphragm: In 
case of doubt, the administration of barium makes the diagnosis certain. 

5. Atelectasis with compensatory emphysema: The emphysema is not so severe, and the 
atelectatic lung can be readily discerned. 

6. Congenital heart disease: This can be ruled out by physical examination and the roent- 
genogram findings of emphysema. 

In the three cases discussed, two patients had the ductus intimately connected with the 
bronchus, but at surgery this was thought not to have caused the emphysema. In the third 
patient there was a defect in the anterior mediastinum, and presumably the right middle lobe 
had herniated through the mediastinum and kinked its bronchus, and thereby a check valve 
mechanism was produced. The treatment is surgical, with removal of the emphysematous lung. 
In the cases of acute distress, aspiration of air with a syringe can be life saving. 


Rhabdomyoma of the Heart. Dr. J. D. Bocas. 


A case of congenital rhabdomyoma of the heart in a 4 month old infant is reported, the 
seventy-first case in the literature. Other cases reported in the literature are reviewed. Con- 
genital rhabdomyoma is generally considered to be not a true neoplasm but a tissue best placed 
in the hamartoma group. Rhabdomyoma of the heart has been reported for different ages 
ranging from a 6 month old fetus to 45 years. A little more than one-half the cases occur in 
infants under 1 year. Fifty-six of the 75 patients reported showed multiple tumors. This con- 
dition seldom can be diagnosed clinically unless there are lesions on the valve leaflets, as in 
the case here reported. 


Obstruction of the Ureteropelvic Junction. Dr. Know.ton E. Barser. 


Obstructions of the ureteropelvic junction may produce vague abdominal symptoms not 
referable to the urinary tract. Oftener the symptoms, such as vomiting, abdominal pain or 
palpable masses in the upper part of the abdomen, simulate disease of the gastrointestinal tract, 
biliary tract, pancreas or spleen. In the presence of a slight fever or leukocytosis, or both, the 
appendix is frequently removed. With symptoms of abdominal pain associated with vomiting 
in children, gastrointestinal therapy is instituted. Urinalyses may show no abnormalities, thus , 
masking the urinary tract disease. 

Stricture at the ureteropelvic junction, aberrant blood vessels crossing the ureter to the lower 
pole of the kidney, spur valve formation at the ureteropelvic junction, extrinsic fibrous tissue or 
adhesions or high insertion of the ureter into the pelvis are the most frequent causes of the 
obstruction. Intravenous, intramuscular or retrograde pyelograms will demonstrate the hydro- 
nephrosis and frequently will give enough information to permit diagnosis of the cause of the 
obstruction. Intravenous pyelograms will reveal the presence and relative function of the 
opposite kidney. This is important, as one of our patients had congenital absence of the left 
kidney. Kidney function tests must be made. 

Conservative surgery must be carried out, especially in children. They have a long future 
ahead of them, and the girls may want to raise a family; consequently, two functioning kidneys 
are important to them. 

Various plastic repairs are performed on the valves, high ureteral insertions and intrinsic 
strictures. Aberrant blood vessels are usually doubly ligated, then divided, freeing the pressure 
on the ureter or pelvis. The collateral circulation from the renal artery usually supplies that 
portion of kidney tissue supplied by the aberrant vessel, with enough blood flow to sustain 
viability of that tissue resulting. Aseptic necrosis has not occurred in any of our patients. 
Gratifying results are nearly always obtained in these obstruction cases. 


Papilloma of the Larynx. Dr. Paut H. Hoiincer, Dr. KeNNetH C. Jonnston and Dr. 
Georce C. ANISON. 


Papilloma of the larynx is a fairly common tumor in children. Of a total of 109 patients 
seen during the past 15 years, in 54 symptoms developed before the age of 16 years and in 55 
during adult life; 59 of the patients were male and 50 female; 102 were white, and 7 were 
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Negroes. In 44 of the 54 children the papillomas were multiple; in 10, single, while in only 
20 of the 55 adults were they multiple and in 35 single. 

The causation has been ascribed to three possible factors: a filtrable virus, chronic irritation 
or a hormonal agent. Transfer of the disease by means of a filtrable agent and the effect of 
aureomycin on papilloma favor the first suggestion. Certain similarities between this growth 
and the plantar warts suggest the second factor. That a hormonal agent is at least in part 
responsible for these growths is suggested by the fact that the lesions tend to disappear at 
puberty. In further support of this theory are the reported responses to local administration of 
estrogenic substances and, in one adult patient, the disappearance of the papilloma during each 
of three pregnancies, with reappearance at the onset of menstruation after each pregnancy. 

Only true papillomas having the histologic characteristics of stalks of connective tissue 
covered by stratified squamous epithelium in many layers, with secondary and even tertiary 
stalks, are considered in this series. Many cells are in mytosis, indicating growth activity, but 
they are well differentiated, mature cells. So-called papillary tumors are not considered in this 
group unless they qualify histologically. No histologic difference was found between the ; 
papillomas of adults and those of children, although the rate of growth and frequency of recur- 4 
rence were greater in children. No malignant growths developed in patients in this series. 

The symptoms consisted of huskiness of voice, hoarseness and aphonia; croupy cough, stridor, 
dyspnea and asphyxia were signs of respiratory obstruction, with compensatory findings of 
personality changes, elevation of the red blood cell count and occasional funnel chest in children af 
with slowly progressive obstruction. The diagnosis was made through the mirror or direct f 
laryngoscopy and by histologic examination of biopsy material. gz 

Treatment in most cases consisted in removal of the papilloma with forceps by direct 
laryngoscopy. Nineteen of the 109 patients required tracheotomy; of these, 16 were children, ey 
3 adults. One adult required a tracheotomy because of stenosis due to x-ray treatment given d 
elsewhere, the other two because of various procedures done elsewhere involving chemical 
cautery or electrocautery. Podophyllum resin was applied topically in two cases, but its use 
was discontinued because of exuberant overgrowth of tissue in one child, which may or may not 
have been associated with the treatment. Amniotin was not used extensively enough in this 
series to evaluate results, because of reports of extension of growth. In those patients in whom ; 
it was used, no appreciable change in the growths was noted. One adult treated elsewhere for 

,18 months with methyltestosterone given orally was freed of the papilloma by a single } 
forceps removal. 

The use of x-ray therapy for papilloma of the larynx in children is mentioned to stress the 4 
serious complications that have followed its use and to condemn it as a therapeutic procedure. 
The use of a dosage adequate enough to destroy the growth potentials of the lesion also | 
destroys the growth potentials of the larynx itself, with the result that the patient has an j 
infantile larynx and chronic laryngeal stenosis requiring a permanent tracheotomy. The use 
of x-ray therapy for adults may have some justification if recurrences are too active to keep 
under control by forceps removal alone. However, here, too, destruction of the larynx has 
been reported. 

Aureomycin gave encouraging results for seven of nine patients treated during the past year | 
and a half, but this must be considered as purely a preliminary report. A dosage of 50 mg. per | 
kilogram a day for 21 days was used, with repetition of the course on signs of recurrence. 
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Dental Disease Affecting the Preschool Child. Gorpon H. Roversrap, D.D.S., Elgin, Ill. } 


Frequently the questions of when the child should be referred to the dentist for the first 
dental examination and what dental care should be expected at this time are raised. Obviously, 
from the title of this discussion, the first dental appointment should come before the age of 5. 
However, in order to understand the care that is expected, we should know what the importance 
of the primary teeth is in relation to health, growth and development of the oral mechanism. 

The primary teeth serve as functional units in the child’s mouth until the permanent teeth 4 
are formed and the facial bones develop to the point that they can accommodate these larger 
teeth. Therefore, they provide the principal means for chewing food during the first 10 to 12 
years of development. Furthermore, maintenance of the primary teeth to full term is essential, 
in most instances, to proper eruption and positioning of the succedaneous permanent teeth. Any 
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premature loss of primary teeth or irregularity in their position may result in malposition of the 
permanent teeth, thus crippling complete function of the mouth in adult years. 

It should be unnecessary to mention that neglected dental disease resulting in infection is 
not to be condoned whether it be in a child or in an adult. 

Realizing the importance of primary dentition, what type of dental care is advised for 
children at this early age? Perhaps the answer can be found when one considers the commonest 
dental diseases attacking children. 

Cavities are the most frequent dental disease of children. Studies have shown that elementary 
school children in this country have an average of from five to seven cavities. Studies of 
preschool children have shown that at least half of them have cavities from the age of 3. 
Some have reported to our clinic before the age of 2 with cavities, the youngest being 18 
months. Actually, because of the nature of cavities, they are a greater problem in children than 
in adults. More new cavities are formed in children’s teeth during a given time than in adults’ 
teeth. The rate of development of cavities is more rapid, and the progress is more damaging. 

Other problems involving the teeth of children are related to growth disturbances, develop- 
mental problems and nutritional deficiencies. Neglect of any of these factors multiplies the 
total dental problem later. We must realize, therefore, that preventive, reparative, corrective, 
surgical and prosthetic procedures are all included in any adequate program of dental care 
designed to meet the needs of preschool children. 
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Book Reviews 


New Ways in Discipline. By Dorothy Walter Baruch. Price, $3.00. Pp. 268, with 
24 illustrations. McGraw-Hill Book Company, Inc., 330 W. 42d St., New York 18, 1949. 


This book about discipline by a nursery school educator and child psychologist is intended 
particularly for parents but also for the various professions concerned with children. The 
author explains, with many examples, the connection between disciplinary problems and 
the frustrations, anxieties, hostilities and guilt to which children are subject. This aspect of the 
book should be enlightening to physicians, teachers and nurses who are not familiar with 
present day concepts of psychodynamics. The author continues with the examples to 
demonstrate how the parent may point out to the child his suppressed hostile feelings in order 
that he may recognize them and express them in an acceptable form. It is recognized that this 
type of discussion, during psychiatric treatment, releases pent up hostility and decreases the 
attendant guiltiness which is always a part of the vicious cycle in the emotionally disturbed 
person. Most psychiatrists would probably question whether it is wise to encourage a parent 
to use such methods, which require professional judgment, particularly since the parent who is 
having disciplinary problems is usually in an upset state and at swords’ points with the child. 


Problems of Infancy and Childhood: Transactions of the Third Conference on 
Problems of Infancy and Childhood. March 7-8, 1949, New York. Edited by 
Milton J. E. Senn, M.D. Price, $1.25. Pp. 156. Josiah Macy, Jr., Foundation, 565 
Park Ave., New York 21, 1949. 


The greatest of many virtues of these transactions is that they present in clear language 
dynamic viewpoints and contemporary thinking on many important problems of pediatrics. 
If there is any criticism of this volume, it is that it suffers from certain inevitable reportorial 
hiatuses which interfere with the clarity of transacted discussions. These are not too serious, 
because the recorded representations are informative and provocative and the discussions 
thereof are lively. 

Escanola’s presentation of the “Psychological Situation of Mothers and Children upon 
Return from the Hospital” is rich with observations and conclusions which should help the 
pediatrician to comprehend many of the irritating problems arising in the newborn infant’s 
first period at home. Her highlighting of the new mother’s own dependent needs open a vista 
for the appreciation of neonatal emotional-physiological behavior resulting from the maternal 
approach being colored with indifference, anxiety, reproach or hostility. The dependent 
needs of the new mother arise from her own newly awakened needs to be taken care of. 
This regression is a normal reaction after delivery, and, therefore, too exacting demands should 
not be made of her. When these maternal needs are overlooked, advice giving may appear 
to be punitive to and acted on by the mother, leading, as one of the discussants so aptly put it, 
to a state of “battle fatigue” in the mother. 

Jessner and Kaplan present another main topic to this conference; it concerns the “Emotional 
Reactions of Children to Tonsillectomy and Adenoidectomy.” The material presented is 
extensive, including interesting and informative data on such related subjects as separation 
anxiety, reactive anxiety, fear of loss of self mastery via anesthesia and castration fear— 
all well documented with convincing case presentations. An attempt was made to study 
statistically the correlation between mother-child relations and reactions in the hospital. It was 
felt that the preparation of the child was not as important as the emotional stability and maturity 
of the child and the quality of the already established mother-child relation. An extremely 
important observation was that the operation had different significance depending on the age 
of the child and the state of its emotional health. For the child under 3 years the factor 
of separation was the most important. For the child between 4 and 7 years there was the 
threat of body mutilation, phantasied beyond the pharyngeal area and mainly about the genitals. 
To some insecure children the operation was a threat of annihilation. 
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The following practical conclusions were drawn from this study: 


1. From a psychological point of view the optimum time for a tonsillectomy and adenoidec- 
tomy is between 5% and 10 years of age. 


2. There should be proper time for preparation of the child for surgery. The younger the 
child the briefer need be this preparation period. 

3. A preoperative 24 hour period should be a routine at certain ages, to enable the child 
to adjust himself to hospital routine and benefit by “group therapy” (spontaneous) inherent 
in his ward experiences with fellow sufferers. 

4. Younger children might benefit by being admitted, operated on and discharged on 
the same day, thereby limiting the separation factors. 

5. There should be more flexibility to ward procedures. Children should be spared the 
traumatic experience of seeing mutilated and suffering patients; the preinduction anesthesia 
period should be short, and in selective cases parents or parent surrogates (such as the 
pediatrician) should be permitted to remain with the child until after he is anesthetized and 
again when consciousness is resumed. 

Since there is little or nothing in the literature on these subjects, it is to be hoped that 
these papers will be published in their entirety where they may be more widely read. 


Clinical Nutrition. Edited by Norman Jolliffe, Frederick Tisdall and Paul Cannon. Price, 
$12.00. Pp. 924, with 78 tables and 127 illustrations (61 in full color). Paul B. Hoeber, 
Inc., 49 E. 33d St., New York 16, 1950. 


This is a book that should have great appeal to all physicians regardless of specialty 
or type of practice. It presents a wealth of material on the clinical, physiological and 
biochemical aspects of all normal and abnormal phases of nutrition. 

The book is divided into three parts. The first is concerned with the diagnosis of nutritional 
problems. Pathogenesis, history taking, clinical signs, biochemical methods and roentgenologic 
examination are discussed in understandable fashion. The color plates depicting various 
vitamin deficiency states bring to the reader beautiful examples of the disease under 
discussion. Reproductions of roentgenograms are excellent. The critique of laboratory 
methods is unbiased and informative. 

Part II presents a comprehensive clinical and physiological approach to each of the nutrient 
elements. The chapters on protein metabolism, carbohydrate metabolism and electrolyte 
(sodium, potassium and chloride) metabolism are excellent. The discussion of the vitamins 
is outstanding; iron metabolism, iodine metabolism and trace substances are among the 
numerous other subjects described. 

Part III is primarily a discussion of therapy. Comprehensive diets for various metabolic 
diseases are outlined. The chapter on obesity is outstanding and well supplemented with 
various types of reduction diets. A discussion of the relation of nutrition to public health 
practice and industrial work add to the completeness of the book. Fifty-eight pages of 
food values are presented in the appendix for reference in diet calculation. 

The volume is well bound and printed on excellent glazed paper. The editors, the 
36 contributors and the publishers are to be congratulated for bringing to the medical 
profession such a complete volume on an important phase of medicine. 


Practical Neurological Diagnosis. By R. Glen Spurling, M.D. Fourth edition. Price, 
$5.00. Pp. 268, with 101 illustrations. Charles C Thomas, Publisher, 301-307 E. Lawrence 
Ave., Springfield, Ill., 1950. 


The objective of the work as given by the author is “to present a simple account of the 
principles of neurological diagnosis. . . for students and practitioners who desire to become 
more efficient in the recognition of neurological disorders.” The book must be evaluated 
on this thesis. It is obviously not intended to be a complete account of neurological diagnosis. 
The principles of neurological diagnosis have been well chosen. There are a glossary of 
terms, discussion of the diagnostic implications referable to cranial nerves, cerebrum, cerebellum, 
hypothalamus and the spinal cord. Included also are chapters on history taking, reflexes, 
spinal fluid findings and roentgenologic examinations. 
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Those chapters dealing with the taking of spinal fluid and the roentgenologic examination 
are excellently done, as is the material relating to the form and functions of the larger divisions 
of the brain. One is somewhat dismayed at the lack of attention to accuracy in connection 
with the interpretation of signs and symptoms of neurological disorders. Decomposition 
of movement is described as “the tendency of the limb to overshoot or fall short of the mark 
it intends to reach.” Such a condition would better be described as dysmetria. Also, 
decomposition of movement does not necessarily result in the tendency of the limb to over- 
shoot or fall short of the mark. Astereognosis is defined as “the loss of perception of form” 
without any mention of the role of sensation of touch and position. The statement that headache 
“most often indicates an expanding lesion of the brain” can hardly be justified by clinical 
experience. The author appears to accept the concept that the Romberg sign is purely a 
test for the disturbance of equilibrium referable to lesions of the posterior lobe of the cerebellum. 
The statement is made that in purely cerebellar diseases the ataxia is usually intensified by 
closing of the eyes and in diseases of the posterior part of the spinal column the closing of 
the eyes has no influence on the balance. This is completely in error. It has been known 
for years that the ataxia due to diseases of the posterior part of the column of the spinal 
cord is characteristically increased by the closing of the eyes, while it has little or no 
effect when the ataxia is due to lesions of the cerebellum. 

The inaccuracies in the book rather lead one to question the authenticity of the contents 
and detract from its value as an instrument through which students and practitioners can 2 
increase their knowledge of neurological disorders. a 


The Envelope: A Study of the Impact of the World upon the Child. By James 
S. Plant. Price, $3.00. Pp. 295. Commonwealth Fund, Division of Publications, 41 E. ef 
57th St., New York 22, 1950. 1 


Without its subtitle the pediatrician could easily, even if erroneously, relegate “The 
Envelope” to the heap of the well known but ill defined books which are designed to instruct 
physician and layman though actually offer little benefit to either. This cannot be said 
judiciously about “The Envelope.” The fact is that this volume presents a novel and practical 
approach to the study of the emotional and cultural development of the child in a complex 
and competitive world, with all its numberless impacts forcing themselves on him from all 
sides. The title of the book is properly symbolic of a protective covering, a sort of figurative 
semipermeable membrane, partly selective in its osmotic preference, thus buffering the forces of 
these impacts from without and the reactions to them by the organism within the envelope. 

The text as a whole is devoted to a basic discussion of action and reaction, stimulation 
and response, culminating in motivation and behavior. The author discusses such practical 
subjects as security, authority, status preservation, self sufficiency, sexual expression, reaction 
to failure, minority race problems, sibling rivalry and a number of others of like interest. 
There are 23 chapters, well arranged, well written, easily readable. One is somewhat 
distracted by an overabundance of footnotes, many of which could have been included { 
as regular paragraphs. However, this is a minor criticism when one takes into account the 
over-all excellence of the volume. 

By and large this is one of the most useful books on the psychodynamics of childhood. It i 
offers a down-to-earth discussion of everyday problems encountered by every pediatrician. 


“The Envelope” is not a book on child psychology, a treatise on child psychiatry or a text iu 
” on child behavior, Rather, it is a sensible approach to a fundamental understanding of the i 
child’s struggles to establish himself as a functioning personality. bi 

The pediatric psychiatrist and psychiatric-minded pediatrician (and what modern pediatrician q 

is not psychiatrically minded?) will welcome “The Envelope” as a refreshing and instructive + 

volume. 

Nursing in Prevention and Control of Tuberculosis. Third edition. By H. W. q 
Hetherington, M.D., and Fannie W. Eshleman, R.N.B.S., G.P. Price, $4.50. Pp. 361, q 

with 12 illustrations, G. P. Putnam’s Sons, 121 Ave. of the Americas, New York 13, 1950. q 

While this book is written expressly for the nursing profession, it can nevertheless be : 

read and studied by many others who are interested in an up-to-date, factual summary of "| 


material on the clinical and public health aspects of tuberculosis. 
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The first chapters discuss the history of tuberculosis from its ancient beginnings down to 
modern times. Its clinical features are described from the point of view of diagnosis, treatment, 
complications and management. A special chapter is devoted to the subject of tuberculosis and 
pregnancy, and another chapter discusses tuberculosis in infants and children. The authors 
present their views on the controversial subject of BCG vaccination and its use along with 
other measures for the prevention of tuberculosis among nurses. Specific therapy with 
streptomycin and other drugs receives appropriate attention. Of special interest are the 
chapters on tuberculosis case findings, the tuberculosis dispensary or chest clinic and family 
health service. 

All the above are designed to give the nurse who works with tuberculosis a thorough 
knowledge of the disease with its multiple facets and ramifications. Interwoven throughout 
the text are detailed instructions for the nurse concerning the numerous procedures involved 
in the nursing care of the tuberculous. 

It is a painstakingly, authoritatively prepared text and is highly recommended not only for 
nurses but for physicians and all other workers in the tuberculosis field. 


Speech Problems of Children. Edited by Wendell Johnson, Ph.D. Price, $3.75. Pp. 265. 
Grune & Stratton, Inc., 381 4th Ave., New York 16, 1950. 


The American Speech and Hearing Association has prepared this book for the National 
Society for Crippled Children and Adults. The contributors to the volume include many 
of the leaders in the field of speech correction and therapy. Simplicity and thoroughness of 
coverage are combined in a work designed primarily for persons or groups who may be 
close to those handicapped by defective speech. 

Among the chapter headings we find “Speech in the Home,” “Speech in the School,” 
“Children Who Don’t Talk Plain,” “Children Who Are Slow in Learning Speech,” “Children 
with Cleft Palate and Cleft Lip,” “Children with Cerebral Palsy,” “Children with Voice 
Disorders,” “Children with Hesitant Speech,” “Children of Foreign Tongues” and “Children 
with Impaired Hearing.” An excellent index enhances the reference value of the text. 

Psychiatric and mental hygienic aspects of speech disorders justifiably receive the greatest 
attention. Because of the feelings of inadequacy, frustration and helplessness which may grow 
up around defects of any type, it obviously behooves all parents and teachers of the handicapped 
to familiarize themselves with the trends of modern psychology. 

Though there is little new in this volume, it will be read with profit by pediatricians, 
whose advice is usually the first sought by parents. Certainly any parent of a handicapped 
child will find the text rewarding. The book should be required reading for all public 
school teachers, nurses, psychologists, social workers and others who deal with speech problems. 


Mastung durch Streigerung de Nebennierenrindenfunktion. By Dr. I. Gy. Fazekas. 
Price, not given. Pp. 213, with 39 figures and 44 tables. Facultas Medicorum Universitatis 
Szegediensis, Szeged, Hungary, 1949, 


This monograph, which comes from behind the “Iron Curtain,” was ready for publication 
in 1942 but could not be published because of the war and economic difficulties. The author 
gives a detailed report of animal experiments which may be of great interest both from 
an economic and from a therapeutic aspect. When rabbits, geese or hogs were treated for 
a period of several months with ammonium hydroxide or ammonium salts, a hypertrophy of 
the adrenal glands could be produced. This hypertrophy was connected with a hyperfunction 
of the adrenal cortex. As a consequence of this hyperfunction of the adrenal cortex, the 
treated animals gained considerable more weight than control animals. This gain in weight was 
caused by an increase in fat. Thus, for example, treated hogs exhibited an increase in 
weight exceeding that of the untreated control hogs by approximately 22.9 per cent. 

The author discusses but has had no opportunity to study the therapeutic problem of 
whether it will be possible in man in cases of adrenal insufficiency, as in Addison’s disease 
or in toxic hyperfunction, to stimulate the adrenal cortex by administration of ammonium salts 
or other chemical stimulants. 

The great experimental part of the book is written in German, but an English summary 
of 14% pages gives all essential facts. 
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Desnutricion en el lactante mayor. By Julio Meneghello. Price, not given. Pp. 227, 
with 40 graphs and tables and 32 photographs. Central de Publicaciones, Santiago, Chile, 
1949. 


“Malnutrition in Children” is the title given to this study of 144 children with multiple 
vitamin deficiencies. In the author’s study, behavior changes as well as physical changes were 
noted. Physically the skin and mucous membranes showed marked changes, which the author 
shows by photomicrographs of biopsy specimens. The nutritional edema observed was a hypo- 
proteinemia most accentuated in the first year. Analysis of the duodenal and gastric secretions 
showed that the gastric deficiency was a hypochlorhydria, as shown by histamine response. 
Changes were shown in the liver by function tests and puncture biopsy. Cardiac changes 
were shown by roentgenograms and electrocardiogram studies. Bone marrow studies were 
made, as well as peripheral blood studies. 

There were 89 instam. of scurvy, as shown by roentgenogram, but only two instances 
of rickets. 

The treatment of these children should be, according to the author, proper diet, vitamins, 
antibiotics, accessory treatment for individual instances of transfusions of blood or plasma, 
proper hydration, antianemics and lipotrophic agents. 

Although written in Spanish, this is an easily readable and thorough study of the findings 
in acute malnutrition. It can be read with profit by anyone interested in this phase of 


pediatrics. 


Handbook of Obstetrics and Diagnostic Gynecology. By Leo Doyle, M.S., M.D. 
Price, $2.00. Pp. 240, with 45 illustrations. University Medical Publishers, Post Office 
Box 761, Palo Alto, Calif., 1950. 


The purpose of this handbook, as stated in the preface, is to present in the most concise 
form possib!e the essential features of obstetrics and diagnostic gynecology. This it does most 
admirably. The book contains an enormous amount of information which is very clearly 
outlined, presented in a concise, easily readable manner and thoroughly indexed for easy 
reference. The attitudes toward therapy are conservative and are in full agreement with 
modern thought. The 45 illustrations for the most part have been taken from standard texts 
and are well selected and reproduced. The book will find wide usefulness. 


Progress in Neurology and Psychiatry: An Annual Review. Volume IV. Edited 
By E. A. Spiegel, M.D. Price, $10.00. Pp. 592. Grune & Stratton, Inc., 381 4th Ave., 
New York 16, 1949, 


The purpose of this annual review, in the words of the editor, is “te present as complete 
a picture of recent developments as possible . . . and to offer a balanced picture in which 
each discipline is afforded a fair representation.” It is divided into four parts: basic science, 
neurology, neurosurgery and psychiatry. The 67 contributors have accomplished a monumental 
task in presenting their material, and one can understand why the effort to offer as complete 
a picture as possible makes much of the book, in effect, an annotated bibliography. 

The pediatrician will not find in this a book to read at the end of a busy day, but it is 
useful as a means of obtaining some idea of the recent developments in the fields represented, 
and one may select from the more than 2,800 references the papers which excite one’s interest. 


Progress in Clinical Endocrinology. Edited by Samuel Soskin, M.D. Price, $10.00. 
Pp. 641, with numerous tables and charts. Grune & Stratton, Inc., 381 4th Ave., New 
York 16, 1950. 


This is not a textbook, and yet it is considerably more than the title might imply. So 
complete is it in summing up the progress in each phase of clinical endocrinology that it can 
be consulted almost as a textbook. The nearly 100 contributors have been selected because 
of their immediate and live interest in their respective topics, and one gains the impression 
that none has been assigned to a subject simply because no one else could be found to cover it. 
In the list of authors the “old masters” are well represented, but there are also many less 
weli known but active investigators. 
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The discussions on the whole are stimulating, with much information that is new and often 
controversial, thus making more lively reading than do the cautious statements in standard 
texts. Bibliographies at the end of each chapter are well selected and more up-to-date than 
is usually the case by the time a medical book has actually appeared in the book store. 

This volume is the first of a forthcoming series which should adequately fill a hitherto 
unmet need by offering a periodic critical review of the broad subject of clinical endocrinology. 


Scientific Principles in Nursing. By M. Esther McClain, R.N., B.S., M.S. Price, $3.00. 
Pp. 410. C. V. Mosby Company, 3207 Washington Blvd., St. Louis 3, 1950. 


This is a remarkably well organized book following closely the meaning of its title. It is out- 
standing in its simplicity, both in readability and in understandability, enabling one to get 
the most out of its contents. 

This book could certainly be used as a needed text in advanced nursing classes in which the 
students are more qualified to evaluate what they have learned or should have learned 
basically. However, one would feel its greatest value would be as a review text for advanced 
nursing classes, such as postgraduate and college courses for nurses, or as a good review at 
the time of state board examinations. 

Can the economic structure of all hospitals ever become such that nurses so brilliantly 
schooled will be able to give the nursing care that they really do know how to give, thanks to 
the brilliance of nurses of the caliber of M. Esther McClain? 


Reports on Biological Standards: VI. The Design of Toxicity Tests. By W. L. M. 
Perry. Price 1s., 6d. Pp. 51, with 8 figures and 16 tables. His Majesty’s Stationery Office, 
York House, Kingsway, London, W.C.2, England, 1950. 


This is a report on biologic standards and is not likely to attract the interest of the average 
physician. The subject matter is highly technical, and there is free use of logarithms and 
symbols. The author states that “the purpose of this report is to review information on the 
design of toxicity tests and to assess the relative merits of each design.” 

There is an intricate discussion of the quantal response method and the graded response 
method for determining toxicity of drugs. The relative value of each is disclosed. In 
conclusion it is stated that toxicity test should whenever possible be based on a graded response 
method; recourse to quantal respense methods is necessary only when the use of a graded 
response method is impracticable. 

There is a glossary of terms used in the text. 


A Study of Intitutional Children with Particular Reference to the Caloric Value 
as Well as Other Factors of the Dietary. By Pauline Beery Mack and Charles 
Urbach. Monographs of the Society for Research in Child Development, Serial No. 46, 
Vol. XIII, No. 1, 1948. Price, $2.00. Pp. 93, with 25 figures. Society for Research 
in Child Development, National Research Council, Washington 25, D. C., 1949. 


This study represents an exceptionally detailed survey of three groups of institutional 
children. In all aspects the children in the better fed groups showed demonstrable superiority 
over those whose diet was inferior. A second study of the group that had the best diet 
was carried out after the diet was improved further, and progress was demonstrated over 
the previous status. 

The detail and thoroughness of the study are worthy of comment. 


L’Organisation des os. By P. Lacroix. Price, 900 French francs. Pp. 230, with 87 
illustrations. Masson & Cie, 120 Boulevard Saint-Germain, Paris 6¢, 1949. 


This monograph, which is a compendium of the author’s work of the past several years, 
sets forth his present interpretation of bone growth and the “organizers” which, he believes, 
control the process. The work is presented as the results of a series of experiments (mostly 
with rabbits), but, unfortunately, detailed data are nowhere outlined. This circumstance makes 
it very difficult to evaluate various statements and even to differentiate between fact and theory. 
A great deal of space is given to an attempt to prove the presence of organizers in 
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extracts of skeletal tissue, and most of the rest of the book is built on the idea that such 
substances are, in fact, demonstrable. In view of the recent work of Heinen and his associates, 
who were able to duplicate Lacroix’s results with nonspecific irritants, the existence of 
“osteogenin” cannot be considered as proved. The difficulties of evaluation are increased 
by the fact that the illustrations are not photomicrographs but camera lucida drawings. 

This work will be of interest to anyone who is concerned with the problems of bone growth. 


Manual of Rheumatic Diseases. By W. Paul Holbrook, M.D., and Donald F. Hill, M.D. 
With the assistance of Charles A. L. Stephens Jr., M.D. Price, $4.25. Pp. 182, with 
119 figures. The Year Book Publishers, Inc., 200 E. Illinois St., Chicago 11, 1950. 


This handbook is intended as a guide for the general practitioner in the diagnosis and treat- 
ment of the rheumatic diseases. The subjects discussed include rheumatoid arthritis, 
degenerative joint disease, fibrositis, gouty arthritis and the collagen diseases. 

The manual is well written and should prove a handy reference book for the busy physician. 


Physician’s Handbook. Sixth edition. Edited by J. Warkentin and J. D. Lange. Pp. 380, 
with many charts. Price, $2.50. University Medical Publishers, Box 761, Palo Alto, 
Calif., 1950. 


Six editions of this manual since 1941 are an indication both of its popularity and of 
its completeness. The present volume is up-to-date, even to the inclusion of a new section 
on radioisotopes. It is an amazingly comprehensive collection of factual data, laboratory 
procedures and clinical aids applicable to all fields of medicine. It cannot be but useful to 
everyone practicing medicine. 
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Is something 
from your 
pediatric picture? 


Why Alhydrox Adsorbed Dip-Pert-Tet* fits your pediatric picture 


POTENT —Alhydrox increases the antigen- your own practice. You will see that unde- 
icity of Dip-Pert-Tet. It helps build maximum, sirable reactions are reduced to a minimum 
durable immunity simultaneously against with purified Dip-Pert-Tet Alhydrox. 


Diphtheria, Pertussis, Tetanus. Each basic 
immunization course contains the high Put Dip-Pert-Tet Athydrox in your pedi- 


: pass atric picture. You can depend on it for simul- 
pertussis count of 45,000 million Phase 1 H. 
pertussis organisms. In actual use as well as Cutte 
reported clinical studies' it has been shown 
that Dip-Pert-Tet Alhydrox produces uni- of 
R at ys p-Pert-Tet Plain, a product of choice for 
formly superior levels of serum antitoxins. immunizing older children and sdulte. 
PURIFIED —Dip-Pert-Tet Alhydrox reduces t Dip-Pert-Tet Athydrox "Cutter Trade Mark 


Purified Diphtheria and T. useia Vaccine 


Insist on CUTTER Die-Peer-Ter ALHYDROX 


A FIRST NAME IM COMBINED TOXOIDS 
* References un request Cutter Laboratories, Berkeley, California. 
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Two Ways that 
Carnation Protects Your 


Recommendation: 


Every can of evaporated 
milk that bears the 
Carnation label is processed 
in Carnation’s own plants, 
under Carnation’s own 
supervision. Carnation 
never has sold—and never 
will sell—milk processed 
by another company. 


To meet the strict standards 
of the medical profession, 
Carnation Milk is 
processed with “prescription 
accuracy.” Rigid control 
and constant testing insure 
complete uniformity of 
milk solid content, viscosity, 
curd tension, and quality— 


THOSE ARE THE REASONS why you can day in and year out. 
specify Carnation Evaporated Milk — 


by name — with absolute confidence that 
Carnation will justify and protect your recommendation. 
We believe those two facts explain why 8 out of 10 
mothers who use Carnation Milk say, 
“My doctor recommended it.” 


THE MILK EVERY DOCTOR KNOWS 
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Two drugs, nonexistent just six years ago, now offer 
the great hope of normalcy to a high percentage of 
petit mal victims. They are TRIDIONE and its homologue, 
*PARADIONE—products of Abbott's extensive, continuing 
search for agents effective in epilepsy. 

Both TRIDIONE and PARADIONE have proved dramat- 
¢ ically effective in reducing—and frequently eliminating 
» completely—attacks of petit mal, myoclonic jerks and 
akinetic seizures. Yet, because of individual idiosyncra- 
sies, one drug may prove successful where the other has failed. 

Please write for literature, however, before administer- 
ing either TRIDIONE or PARADIONE. There are certain 


precautions and techniques which must be observed. 
You'll find TRiDIONE and PARADIONE at your local phar- 


macy—in tablets, capsules and solutions. 
Abbott Laboratories, North Chicago, Ill. Abbott 
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Success 


Similac, by providing 50 mg. ascorbic acid to the reliquefied quart, can 
successfully assist in the protection of the infant not only against scurvy 
but also against serious hematopoietic deficiencies. Behind this “success 
story” are some pertinent facts :! 


1. Clinically, megaloblastic anemia in infants is often associated 
with vitamin C deficiency. 


2. Experimentally, if vitamin C. was inadequate for long periods, 
the test diets all resulted in megaloblastic anemia. 


8. Because deficiency of vitamin C leads to a disturbance in folic 
acid metabolism. 


4. No cases of megaloblastic anemia have been known to occur 
among infants fed vitamin C-fortified Similac. 


5. Similac is so formulated “as to insure an adequate intake of 
vitamin C without supplementation . . .” 


In content of vitamin C and other protective factors, 


there is no closer equivalent 


to human breast milk than ~ IMI sf AC 


for full term and premature infants 
from birth to birthday 


1. May, C. D.; Nelson, E. N.; Lowe, C. U.; and Salmon, 
R. J.: Am, J. Dis, Child, 80:191 (Aug.) 1950. 


SIMILAC DIVISION - M & R LABORATORIES «+ Columbus 16, Ohwo 
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In the selection 


of an antibiotic 


for pediatric patients... 


effective oral administration 


wide range of activity 


and low toxicity 


are decisive factors* 


CRYSTALLINE 


Terramycin is rapidly absorbed following 
oral administration, effective against 


organisms of the bacterial and rickettsial Crystalline Terramyein 
as well as several protozoan groups, and Hydrochloride is available as: 
free of serious side-reactions. CAPsuLEs, 250 mg., bottles of 

16 and 100; 100 mg., bottles of 
In a recent study encompassing 62 pedi- 25 and 100; 50 mg., bottles of 
atric cases, Terramycin, given by mouth, 25 and 100; 
proved an effective therapeutic agent ELrxim (formerly Terrabon), 
against respiratory infections due to D. 1.5 Gm. with 1 fl, oz. of diluent; 
pneumoniae, Staph. aureus, H. influenzae, INTRAVENOUS. 10 ce. vial, 250 mg.3 
and beta hemolytic streptococci. Prompt, 20 ce. vial, 500 mg.; 


favorable response was noted in lobar 
pneumonia, bronchopneumonia, otitis 
media, tonsillitis, sinusitis, and laryngo- 
tracheobronchitis. No serious toxic mani- 
festations were noted, and it was con- 
cluded that Terramycin satisfies the 
criteria for selection of an antibiotic in *Poccerfield, T. G., and Starkweather, 


i i ied.* G. A.: J. Philadelphia General 
the infections studied. 


OrutHALMIc OINTMENT, 1 mg. 
per Gm. ointment; tubes of % 07.; 


OPHTHALMIC SOLUTION, 5 ec. 
dropper-vials, 25 mg. for 
preparation of topical solutions. 


Antibiotic Divison CHAS, PFIZER ®& CO., INC., Brooklyn 6, N.Y. 


1941 e@ A DECADE OF PROGRESS IN ANTIBIOTIC THERAPY ®@ 1951 
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Meat... 
in the Low-Sodium Diet 


Clinical experience':* and investigative data* indicate that the liberal use of 
meat may not be contraindicated when sodium intake must be restricted. 
Because unsalted meat contains only relatively small amounts of sodium, 
while contributing importantly to other nutrient needs, meat deserves special 
consideration in very-low-sodium diets, in sodium-poor diets, and in no-extra- 
sodium diets. 

Table I lists the amounts of sodium? in three kinds of meat. Table II gives 
the estimated amounts of sodium in hospital diets planned for cardiorenal 


vascular patients.‘ 
SODIUM IN MEAT? 


Sodium Provided Sodium Provided 
by 60 Gm. Serving by 100 Gm. 


Beef, without bone 32 mg. 53 mg. 


Lamb, without fat 66 mg. 110 mg. 


Pork, without fat 35 mg. 58 mg. 
Table | 


SODIUM IN HOSPITAL DIETS‘ 


Sodium-Poor Diets* Sodice 


40 Gm. 70 Gm. 100 Gm. 130 Gm. 70 Gm. 
Protein Protein Protein Protein Protein 


400 mg. Na| 500 mg. Na| 800 mg. Na/1,000mg.Na 200 mg. Na 
Table 11 


*Foods prepared and served without salt. 
tWeighed diet. May contain 4 oz. of unsalted meat. 
(Normal diets contain approximately 4 Gm. of sodium daily.) 


Hence, the data here shown indicate that relatively generous amounts of 
meat may be included in low-sodium diets. 

Meat serves well in the therapeutic objective of maintaining a high state of 
nutrition in patients with congestive heart failure or nephritic edema by pro- 
viding valuable amounts of biologically complete protein and of B complex 
vitamins, including the recently discovered By». 


Wheeler, E. O.; 3 Bridges, W.C., aot White, P. D.: Diet Low in Salt (Sodium) in Congestive Heart 


J.A.M.A. 133:16 (an. 4) 1 

Wohl, M. G., and Schneeberg, N. ‘Dietothera (Cardiovascular Disease), in Tisdall, 
F., and Cannon, P. R.: Clinical Nutrition, New York, Paul B. Hoeber, Inc., 1950, chap. 2 

Bills, C. E.; McDonald, T. C.; Niedermeier, W., and Schw: M. C.: Survey of 

sium Content of Foods and Waters by the Flame Photometer, Fed. Proc. 6:402 (Mar.) 1947. 


4. Mayo Clinic Diet Manual, Philadelphia, W. B. Saunders Company, 1949, p. 113. 


The Seal of Acceptance denotes that the nutri- @Zeee=@ 
tional statements made in this advertisement Coumcit omy 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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| How do you score a pediatric | 


constipation corrective? | 


Check-list for points of consideration which often arise in the selection of 
a constipation corrective for infants and children. 

For your convenience te 

CELLOTHYL GRANULES check other selections 


physiologically correct 

produces soft, moist, easy-to-pass stools 
gentle in action —no cramping 

causes no urgent calls to stool 

causes no rebound constipation 

not habit-forming 

does not interfere with vitamin absorption 
does not interfere with digestive process 
does not bloat 

hypoallergenic 


easy to administer 


OOOOOO000000 


Even the youngest gastrointestinal tract is safe with physiologically correct | 
Cellothyl Granules — designed specifically for use in pediatric practice. Fol- 
lowing the normal digestive gradient, Cellothyl provides smooth bulk in 
the colon. It passes through the stomach and small intestine in a fluid 
state, then thickens to a smooth gel in the colon, where bulk is needed— 
encouraging physiologic peristalsis and resulting in soft, formed, easily 
passed stcols. 


Easy to administer: Tasteless Cellothy] Granules are simply sprinkled 
on cereal, fruit or other foods. Children’s dosage: 4 level teaspoon 1 to 3 
times daily, depending on age. 


Avai2.ables: Cellothyl Granules in bottles of 25 and 100 Grams. For older chil- 
dren and adults, Cellothy! Tablets (0.5 Gram) in bottles of 50, 100, 500 and 5000. 


GRANULES 


CHILCOTT 
toried_ oe The Maltine Company 


MORRIS PLAINS, NEW JERSEY 
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Untoward Results 
OF PERSISTENT 
FINGER-SUCKING 


Four year old girl whose habit of putting fingers 
in mouth caused separation. 


A CASE OF MALOCCLUSION 


Same patient eight and one half years old. f x - thodonti vee 
Habit was not broken. Permanent injuries have @ leading children's tia clinic. : 


resulted, requiring orthodontic treatment. 


WHEN TREATMENT 
IS INDICATED... 


WRITE FOR FREE SAMPLE 


Contains capsicum 2.34% in a base of acetone nail polish 
and isopropyl alcohol. | 


NUM SPECIALTY COMPANY 


4614 FIFTH AVE. PITTSBURGH 13, PENNA. * 


SUPPLEMENT to EXPERIENCE 
A.M.A. Archives of INTERNAL MEDICINE 


UNDER some circumstances, sometime in his career, practically every 
physician becomes an internist. Contact with forward-moving prac- 
tices and opinions in the internal medicine field . . . provided in 
A. M. A. INTERNAL MEDICINE ... supplies confirmation and sup- 
plements experience for both the specialist and the physician in 
general practice. 


Featured each month will be comprehensive original articles, case 
reports, clinical studies, progress reports, correspondence, news and 
comment, book reviews. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 10, Illinois. 

i i i Pl Begin My Subscripti A.M. A, Archi f 


$10.00 YEARLY 
$11.00 FOREIGN $10.40 CANADIAN 


Outstanding contributions. 
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AVERAGE 
COMPOSITION 


Total Solids 21.89 


ranks among those of 
highest biological value 


Phosphorus 180 mg 
lodine 10 meg Bona soa Recent research has shown that fish protein is 
Fluorine 15mg | Arginine 52 equivalent to meat or milk protein.* 
Choline 409 | Histidine ay Strained Tuna Baby Food, developed in col- 
Riboflavin 80 meg laboration with noted pediatricians, has an 
Niacin 12 mg leolevcine 47 exceptionally _ content of protein, which 
he Kini Leucine 7.0 comprises a well-proportioned combination of 
Factor B}2 8 meg | Lysine 83 the essential amino acids. 
per 100 grams statis 28 Noteworthy is the high content of B,. and 


(94 calories per 100 seiaidiidaes ty Animal Protein Factor. It is also a rich source 


groms, or 26.6 of fluorine, which helps prevent future tooth 

calories per ounce) | Threonine 4) decay. Contains considerable amounts of the 
Tryptophan 1 biologically important element, iodine. 

Valine 5.2 Smooth in texture and delicate in flavor, 


babies love it .. . either by itself or in combina- 
tion with other foods. 


VAN CAMP LABORATORIES 


Division of Van Camp Sea Food Co., Inc., Terminal Island, California 


*Dunn, M. S.: The Nutritional Value of 
Fish Proteins, Institute of Food Technolo- 
ists, San Francisco meeting, (July) 1949. 
eiger, E.: Nutritive Value of Fish Protein, 
Progress in the Chemistry of Organic Natu- 
ind roducts, Ed, by L. Zechmeister, 5:275, 


Also, a valuable adjunct 
to many “soft” diets. 


COUNCIL-ON ~ U A request on profes- 
u BABy FOOD sional stationery to 


Dept. ADC will 
scmples and 
bulletins. 
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CA cXew Grip on Problems 
of Industrial CMedicine 


TH ROUGH A Journal Designed For Your Interests 


A.M.A. Archives of INDUSTRIAL HYGIENE and OCCUPATIONAL 


MEDICINE 


Edited by men of outstanding reputation in the fields 
of industrial health and preventive industrial hygiene: 
Prof. Philip Drinker, Boston, Chief Editor; Robert 
Kehoe, M.D., Cincinnati; James Sterner, M.D., 
Rochester, N. Y.; Frank Patty, Detroit, Mich.; 
Theodore Hatch, Pittsburgh; Frank Princi, M.D., 
Cincinnati; Fenn E. Poole, M.D., Glendale, Calif. ; 
William A. Sawyer, Rochester, N. Y. 


Covering the research and field aspects of industrial 
hygiene and the clinical and medical aspects of occupa- 
tional industrial health programs. 


Merging the best features of Occupational Medicine 
and The Journal of Industrial Hygiene and Toxicology. 


Integrated closely with the activities of the Council 
of Industrial Health of the A. M. A. and the American 
Industrial Hygiene Association. 


A Better and More Useful Journal of Industrial Medicine! 


Such is the result which the Editorial Board of A. M. A. 
Archives of INDUSTRIAL HYGIENE and OCCUPA- 
TIONAL MEDICINE has achieved by combining parallel 
publications. 

To the thousands of physicians who are directly or indi- 
rectly concerned today with medicine in industry, the new 
journal will bring reports of the continuing and important 
developments in the field, with —— articles covering prob- 
lems and day to day experiences of physicians in industry; an 
excellent abstracting service similar to that carried in the 
Journal of Industrial Hygiene and Toxicology; additional 
foreign journal abstracting; reviews. 


Whether servicing industrial firms, attending employees, 
applying to general practice some of the findings of industrial 
medicine, or merely watching this expanding field, you will 
want to receive this vital new periodical. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Street, Chicago 10 


Enter my subscription to A. M. A. Archives of INDUSTRIAL HYGIENE and OCCUPATIONAL MEDICINE to start with 
the next issue. Per year, $8.00 in U. S. (Canadian, $8.40; Foreign, $9.00). 
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How much nutriment 
does mother strain 
out of babys orange juice 7 


Unknowingly, the mother who carefully 
strains her baby’s orange juice, is often just as 
carefully straining out some of the fruit’s richest 
nutrients. Here’s how this happens: 


Ordinary straining removes appreciable amounts of the “meaty” 

fruit cells — food solids which contain essential vitamins, 

minerals, and natural sugars. And contact with the wire mesh of some 
strainers causes a chemical reaction which further dissipates 

Vitamin C potency. Here’s how BIB solves this straining problem: 


The exclusive BIB process forces the juices, under vacuum, 

through special alloy screens. This reduces fruit cells to microscopic 
particles so BIB flows freely even through bottle nipples, 

while it retains both the Vitamin C potency in the juice and the 
important nutrients in the food solids. 


To assure conformity to council accepted BIB specifications, an analysis (\ 


of every batch is registered with the Council. Through strict 
laboratory controls, BIB is able to offer these additional benefits: 


Vitamin C Potency ... guaranteed to contain no less than 
40 mg/100 cc Natural Vitamin C. 


Brix Acid Ratio... flavor controlled at a uniform mild! 
sweet level. 


Oil Content... reduced to a negligible trace for 
easier digestion. 


Pulp Content ... Scientifically controlled for texture 
and for liberating enmeshed nutrients. 


Preparation ... Mother just opens, pours, and feeds. 


Bib is a full strength, specially processed juice for pediatric 
feeding from infancy to six years of age. 


Many doctors are writing us for full-size samples and literature. May we send 
you yours? The BIB Corporation, P.O. Box 866Q, Lelia, Florida. 


Doctors Prescribe Bib... Mothers Prefer Bib... Babies Love Bib 


THE BIB CORPORATION © LAKELAND, FLORIDA 
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The PABLUM family now indudes 
precooked infant cereals 


Pre 
BARLEY CEREAL 


Now under the one trusted name Only Pablum cereals have the new 
PABLUM® you may prescribe four § ‘‘Handy-Pour” spout that opens and 
precooked infant cereals. closes with a flick of the finger. 

The original Pablum, world’s first Pablum Oatmeal, Rice and Barley 
precooked enriched cereal, is now cereals provide welcome variety of 
PABLUM MIXED CEREAL. Pabena® flavor and are indicated when physi- 
is now PABLUM OATMEAL. And two cians prefer a single grain cereal. 
new Pablum cereals are available — If allergies are involved, Pablum 
PABLUM RICE CEREAL and Rice Cereal is especially val- 
PABLUM BARLEY CEREAL. uable for patients of any age. 

A new manufacturing proc- Behind all four Pablum 
ess brings out the full, rich Cereals are the experience 


flavor of all the Pablum cereals. and the reputation of Mead 
New packages, designed for Johnson & Company, for al- 
superior protection, safeguard most half a century pioneers 


flavor and freshness. in nutritional research. 


MEAD JOHNSON & CO. 
EVANSVILLE N S.A. 
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BAYER 


ASPIRIN 


Now in Convenient 


SIZE 


\ j 

F 
/ Write for samples 

_/ Te BAYER COMPANY DIVISION + 1450 Brosdway, New York 18, N.Y. 


a” OF STERLING DRUG INC. 
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is UNCON: \ grs. 1% grs. 
mist AKEN Thirty 2% grain Tablets 25¢ 


years... 


From birth to at least the age of 14 years, 
investigators now agree children are 
susceptible to rickets, with scarcely 
diminished frequency. 


The critical periods of active skeletal 
growth are found in infancy and childhood, 
lasting through at least the years 

just preceding puberty.’ 


Throughout these formative years patient cooperation 
assuring an adequate vitamin D intake is readily 
obtained by the use of 


DRISDOL in propylene glycol sei 
reparations 
DRISDOL 


DRISDOL, trademark reg. U. S. & Canada 
CARTOSE, trademark reg. U. S. & Canada 


Average dose for infants 2 drops, 
for children 4 to 6 drops, in milk. 


SPECIFICALLY DESIGNED FOR INFANT FEEDING . 
LESS FERMENTATION : 


Sei LESS DIGESTIVE DISTURBANCES 
we. CARTOSE® 


New York 13, N.Y. Winosor, ONT. MIXED CARBOHYDRATES 
IN EASY-TO-USE LIQUID FORM 
1. Follis, R. H., Jackson, D., Eliot, M. M., and Park, E. A.: Am: Jour. Compatible with all milk formulas 
Dis. Child., 66:1, July, 1943. Bottles of 16 fl. oz. Write for Formula Blanks 


2. Stearns, G.: Jour. Lancet, 63:344, Nov., 1943. 
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